The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


Voi. 88, No. 5 


CuicacGco, ILLINOIS 


January 29, 1927 


HELIOTHERAPY IN RELATION TO THE 
TREATMENT OF TUBERCULOSIS OF 
, THE SPINE IN CHILDREN * 


RALPH K. GHORMLEY, M.D. 
BOSTON 


Tnis paper is based on the observation of sixty-three 
cases of tuberculosis of the spine at the New England 
Peabody Home for Crippled Children in Newton 
Center, Mass. This institution was founded in 1894, 
and was long under the direction of the late Dr. Robert 
W. Lovett, who there began the use of heliotherapy 
and the outdoor treatment of bone and joint tuberculosis 
in 1913. Thus, it may claim to be one of the pioneers 
in this work in the United States. 

In spite of the rigorous and at times none too salubri- 
ous climate of New England, we feel that we have been 
able to give that community something worth while in 
the way of results, and this fact is well attested by the 
number of applications for admission to the home. It 
has grown rapidly, and is in need of further construction 
to take care of the patients in need of treatment. 


DIAGNOSIS OF TUBERCULOSIS OF THE SPINE 


Before entering on a discussion of the treatment of 
these cases, let me say a word about the diagnosis of 
tuberculosis of the spine. 

Positive proof of diagnosis is rarely given, and by 
this I mean the isolation of the organism either by 
smear or by guinea-pig inoculation, or the demonstration 
of typical pathologic changes by microscopic section. 
The occasional case of tuberculosis in which abscesses 
may be aspirated and the organism demonstrated are 
the only ones proved. So far no one has developed 
a simple technic for removing tissue from the spine for 
diagnosis, and it is not likely that such a method will 
be developed. We must content ourselves with the 
methods available at present and work toward better 
methods in the future. 

Of the conditions that are confused in children, 
syphilis and so-called low grade osteomyelitis or epiph- 
ysitis? are mentioned. It seems to me that the pres- 
ence of a definite lesion in the spine of a child, with 
or without the formation of an abscess, and without any 
of the stigmas of syphilis, must be called tuberculosis 
until otherwise proved, and the burden of proof lies on 


*From the New England Peabody Home for Crippled Children. 

* Read before the Section on Orthopedic Surgery at the Seventy- 
Seventh Annual Session of the American Medica ssociation, Dallas, 
Texas, April, 1926. 

* Because of lack of space, this article is abbreviated in THe Journat. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 

1. Lewin, P.: Epiphysitis of Spinal Vertebrae, Ann. Surg. 82: 281- 
288 (Aug.) 1925. Calve, J.: J. Bone & Joint Surg. 7:41 (Jan.) 1925. 


the man who diagnoses the condition as other than 
tuberculosis. 

Pathologic statistics on this point are scarce. Wull- 
stein * states that syphilitic or gummatous spondylitis 
occurs in the tertiary stage, usually of course in adults, 
and most frequently involves the cervical spine. As to 
osteomyelitis, he points out that it is an acute infection 
rarely seen (only seventy reports of cases collected prior 
to 1905) and very severe, with more than 50 per cent 
immediate mortality. These observations have been 
corroborated by others, and in the face of these one 
should hesitate long before making such a diagnosis 
in a lesion of a spine in a child. 

The great majority of cases in this series have come 
to us either through the Orthopedic Clinic of the Massa- 
chusetts general Hospital or through the Children’s 
Hospital of Boston. Their diagnoses are based on the 
usual clinical and laboratory evidence, and we accept 
them as they come to us. 

Before entering on a discussion of the treatment of 
these cases, let me emphasize the fact that we are dealing 
with children, and for the most part with children under 
10 years of age. Of the sixty-three patients, all but 
four had the onset of the disease before the age of 6 
years, and in forty-three of the remaining fifty-nine 
cases the disease began before 3 years of age. . 

The technic of heliotherapy has been quoted so often 
that it is now well known. Slight variations may occur, 
but the general scheme is similar everywhere. 


GUIDES TO PROGRESS OF CASES 


In following these cases three factors of special 
importance should be emphasized : 

1. Accurate records of the deformity are kept and 
are checked regularly at intervals of six weeks. These 
tracings are made with a “Young tracing machine” ® 
(fig. 1), transferred to cardboard, and kept in the 
record of the patient. 

2. The weight chart should be kept and watched 
carefully. Weights are taken once a month and kept 
in the record of the patient. We feel that this is one of 
the most important guides to the progress of our cases. 

3. Roentgenograms, anteroposterior and lateral, are 
made at intervals of four months and are studied to 
note changes in the character of the bone involved, and 
when possible in the abscesses present. 


TYPE OF FIXATION AND REDUCTION OF DEFORMITY 

We have made an effort to reduce deformity in all 
cases, and when we have failed we have tried to deter- 
mine the cause of our failure. We have undergone 
more or less of an evolution as regards the type of 
fixation used. Beginning three years ago, with most of 


2. Wullstein: Handbuch der orthopadischen Chirurgie, Joachimstahl 1. 
3. This machine was designed by Dr. Ernest B. Young. 
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the patients in recumbency in plaster shells of the type 
designed by Schwartz,‘ we have used Taylor braces, 
plaster shells, Bradford frames and the modification of 
the Bradford frame known as the Whitman frame, and 
plaster jackets—the latter both by the suspension 
method of Sayre and on a Goldthwaite frame. So far 
as correction of deformity is concerned, our best results 


Fig. 1.—Young tracing machine: A set screw at the end tightens the 
sets and holds them firm until the tracing is transferred to cardboard. 


have been accomplished by the use of the last named 
method ; i. e., the plaster jacket applied on a Goldthwaite 
frame. To this end we have developed the type of 
jacket illustrated (figs. 2.and 3). It is a bivalved plaster 
made very light and not more than one-fourth inch 
thick. 

The jacket is trimmed as soon as the plaster has set. 
It is then split, the lateral cuts being made at an angle 
so that the halves will not slip past each other when 
worn by the patient. It is then removed from the 
patient, is thoroughly dried and enameled to make it 
more durable, then padded with thin felt, and covered 
with stockinet, and straps and buckles are applied. 

The halves of this jacket furnish excellent support 
for the child while it is recumbent, and are readily 
adaptable to the administration of heliotherapy. At the 
same time, they form an adequate splint for the patient 
during that portion of the day when he is allowed to be 
up and is permitted to play. 

So far as reduction of deformity is concerned, three 
factors enter into this question and one can readily 
predict in most cases how far a deformity may be 
reduced. These are the location of the disease, the 
duration of the disease, and the amount of involvement 
of the vertebrae. 


Location of the Disease—The accompanying table, 
summarized from our cases, answers this question. 


4. Schwartz, R. P.: J. Bone & Joint Surg. 4: 789 (Oct.) 1922. 


Jour. A. M. A. 
Jan. 29, 1927 


The figures do not represent complete reductions of 
deformity, but any lessening of the kyphosis as recorded 
by the tracings is considered an improvement. 

Duration of the Disease-—No one will question the 
fact that the early stages of a disease are more favorable 
to treatment than those taken later in its progress. In 
our cases, the average time elapsed between the onset 
of the disease and admission to the Peabody Home in 
patients improved was 1% years; in patients unim- 
proved it was 2%» years. 


Location of Disease 


Location Percentage of Cases Improved 
dl 0 per cent of 5 cases 
30 per cent of 18 cases 

iddorsal .........e..eeeeee+e++-50 per cent of 23 cases 
Low dorsal and dorsolumbar........ 66 per cent of 10 cases 
90 per cent of 7 cases 


Amount of Involvement of the Vertebrae.—Practi- 
cally complete reduction of deformity may be seen 
when there are only two adjacent vertebrae involved. 
One of these may be almost completely gone and yet 
fusion of the remaining bodies take place without appre- 
ciable deformity remaining (figs. 4 and 5). If, how- 
ever, one body is completely gone and parts of two 
adjacent bodies are involved or there is any more 
extensive disease, it has been our experience that com- 
plete reduction of the deformity has not been accom- 
plished. Such a kyphos may, of course, be improved, 
and in addition may be disguised by compensatory 


Fig. 2.—Jacket worn in ambulatory position. 


curves above and below, but we do not feel that we can 
eradicate such a deformity entirely. The statement that 
bodies once destroyed may be entirely reformed under 
heliotherapy is entirely erroneous ; what we may observe 
is a body so markedly atrophic as to appear destroyed 
in the roentgenogram reassume its normal appearance 
as recalcification of the atrophied bone takes place. 
As to the relative merit of the type of jacket used 
by us over other methods of fixation, I again point out 


7 
. 
a 
é 
>. 
| | 
| | | 
| 
| 
| 4 | 
| | 
| | | 
‘ 
| | 
| A | 
| \ 


Vo.tumeE 88 
NuMBER 5 


that we are dealing with children, and for the most part 
young children who do not appreciate the seriousness 
of their conditions and of whom we cannot expect the 
cooperation seen in an older child or adult. We are 
fully aware of the method of treatment prescribed by 
Rollier * and have given his method of treatment with 
pillows, bags and blocks a trial and are still using it, 
but we have been unable to keep the young children 
in a position suitable for correction of deformity. We 
have seen deformities increase under this method in 
spite of our effort to keep the child in position. 

On the other hand, we have had no patient whose 
deformity has grown worse while treated by the jacket 
here mentioned. We do not propose immediate ambula- 
tory treatment by this method; on the other hand, we 
wait one or two years, depending on the severity of the 
case. During this time the deformity should show 
improvement. As soon as muscle spasm has subsided, 
we have active exercises started, directed toward devel- 


Fig. 3.—Jacket used in recumbency and for sun treatment. 


oping the extensor muscles of the spinal column and of 
the shoulder girdle; these exercises, together with the 
exercise the child gets by his constant effort to hold 
his head up, etc., keep the muscles toned up. If the 
roentgenogram begins to show fairly well advanced 
repair, we have the child gradually get up on his feet 
beginning with periods of five minutes a day, and grad- 
ually increasing this time to three or four hours a day. 
During this time the child is allowed to play. Rest 
periods for sunlight treatment are given during the day, 
and the children remain recumbent in their jackets at 
night. 

We would not advocate this type of support as suit- 
able to all conditions. We doubt whether it is at all 
suitable for outpatient clinics. There we must depend 
on parents to follow our directions. Such a jacket as 
here described requires a certain amount of inspection 
by trained attendants; hence it is suitable only for 
institutional care or private work. On the other hand, 
we feel very strongly that tuberculosis of the spine in 
childhood should never be treated as an outpatient 
case. It is a disease requiring the constant attention 
of persons specially trained for such work, and unless 
such attention can be furnished in the patient’s home 


5. Rollier: La cure du soleil, 1915. 
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he is far better off in an institution such as I have 
mentioned. 


THE WEIGHT CHART AS AN INDEX 


The weight chart as a guide to treatment cannot be 
given too much emphasis. In our cases, the weights are 
taken monthly from the day the child enters until he 


Fig. 4.—Case of tuberculosis of spine showing fusion of two bodies: 
A, appearance in January, 1924; two bodies are partially destroyed; the 
next body above is apparently involved. B, May, 1924; calcification in 
diseased area with vertebra above practically normal in appearance. 


is discharged. These are noted at each examination, and 
if there has not been a gain an effort is made to deter- 
mine the cause and if possible to eradicate it. Figure 6 
shows the average gain in weight of patients during 


Fig. 5.—Same case as in figure 4, showing progress of healing: A, 
May, 1925; B, practically complete healing, October, 1925; patient has 
no demonstrable deformity. 


the last two and three-fourths years. It has been 
arranged in three groups, as follows: 


1. Ambulatory cases; that is, a group of cases which 
were ambulatory at the beginning of this period. These 
are arrested cases which have been treated for some 
time. In these there is a steady gain in weight without 
any striking variations. One notes a slight tendency 
toward loss in weight during the winter months when 
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our heliotherapy, frankly, is limited very closely either 
by cloudy days or cold windy days when it is impossible 
to have the children in the sunshine. 

2. Those who have been brought from the recumbent 
stage to the partially ambulatory stage through the use 
of jackets. Up to the summer of 1924 there was little 
if any gain in weight among these cases. During the 
summer of 1924 we began the use of the jacket, and the 


ae 6.—Average gain in weight of patients over 234years: upper 
(solid) line, ambulatory cases; middle (broken) line, partial ambulatory 
cases; lower (dotted) line, recumbent cases. 


improvement noted was striking. Not only was there 
‘an immediate and marked improvement in their weights, 
but also the improvement in the well being of these 
children was noticeable. They seemed much happier, 
their short periods of play changing their entire attitude. 
Recumbency, day in and day out, while apparently well 
borne is, in my opinion, to be cut as short as possible, and 
to keep the child recumbent over a period of three years 
as is advised by some is not, I think, productive of 
the best results. 

3. Those who have remained recumbent. This third 
group of cases emphasizes this point, as it will be noted 
that among these the increment in weight is slight and 
in our experience they reach a more or less inactive 
state so far as improvement is concerned. It is at this 
period that we try to get them up, and we find that the 
changed environment in most cases brings the desired 
result without injury to the patient. 


THE ROENTGEN-RAY CHANGES 


The changes noted in roentgen-ray examinations may 
be summed up in the one word “calcification.” Whether 
or not this is a calcification in the true sense of the word, 
there is an obvious increase in the so-called lime salt 
shadows in all cases undergoing heliotherapy, and this 
to a much more marked degree than we have noted in 
cases treated in outpatient clinics. It is certainly an 
evidence of healing in most cases. The calcification may 
be divided into three parts according to the area 
affected: 1. Replacement of calcium in bodies in which 
only atrophy of bone has taken place. As already 
mentioned, I believe this the explanation of the cases 
in which there is apparent reformation of the vertebral 
bodies. It can be noted in careful study of serial 
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‘se cases. 2. Calcification 
ifestation, but a constant 
‘us. 3. Calcification of 
as‘in fifte n cases of the 
sent scm. these cases. 
“sses have ever 


roentgenograms of many « 
in the lesion itself—a later 
observation in cases treater: ° 
abscesses. We have noted 
series. Figures 7 to 12 re . 
Curiously enough, none ot 
been opened or had a dra‘ ‘ig'sinus. All have been 
treated conservatively, and «il those which have had 
sinuses or have been opened by either needle or knife 
have shown none of these changes. Whether these 
abscesses are effectively and permanen’ healed against 
possible elimination of tubercle bacilli om their walls, 
thus producing reinfection of the pat »nt, we cannot 
state; but it would seem that the barrier s a strong one. 
Until an abscess breaks through fascial walls and 
becomes subcutaneous, our policy is strictly “hands off.” 
However, when the subcutaneous tumor appears, we 
have used aspiration as a means to two ends: first, as a 
diagnostic measure; second, to relieve tension on the 
skin. In this connection, however, let me state that of 
the abscesses which we have allowed to form their own 
sinus tracts and rupture where they may, with one 
exception, healing has taken place more quickly than of 
those that have come to us opened surgically. When 
an abscess threatens rupture, we at once cleanse the 
skin thoroughly and keep a sterile dressing applied con- 
stantly, so that when rupture does occur, secondary 
infection may not take place. In case the area of skin 
through which the abscess points threatens to enlarge, 
aspiration should relieve the tension and will probably 
furnish a tract through which the sinus will form and 
allow drainage. I have not seen any abscess, once it 
breaks through into the subcutane us tissue, subside 
without aspiration or spontaneous r ture. 
Paraplegia as a com- 
plication is treated by 
conservative methods; 
no special measures 
other than those al- 
ready mentioned are 
used. 


THE EFFECTS OF 
HELIOTHERAPY 

To attempt a review 
of the literature on 
heliotherapy in its rela- 
tion to tuberculosis of 
the spine is beyond the 
scope of this paper. 
Following the appear- 
ance of Rollier’s® 
“Cure du_ soleil’ in 
1915, and the much 
less known but more 
scientific exposition by 
Bernhard,® a flood of 
literature has come on 
this subject. Of these 
articles, none has more soundness of thought than that 
of Freiberg,’ who has summarized the value and short- 
comings of heliotherapy. Sevier® has outlined the 
method of treatment employed by Rollier, and given an 


Fig. 7.—Lateral view, showing calci- 
fication of abscess and about lesion. 


6. Bernhard: Sonnenlichtbehandlung in der Chirurgie, Neue deutsche 
Chirurgie 23, 1917. 

7. Freiberg, A. H.: Heliotherapy at Low Altitudes, J. A. M. A. 
86: 731-735 (March 13) 1926. 

8. Sevier, C, E.: Heliotherapy, with Especial Reference to Spinal 
Tuberculosis, J. A. M. A, 85: 791 (Sept. 12) 1925, 
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excellent summary of the 
other methods of treaty... 

That the physics of \..'« and the chemistry of the 
human body are as ye. |» poorly understood must be 
admitted. Th; these tw jibjects are at the bottom of 
whatever actic. sualigi may have on the body is 
obvious. True, much !:a, | 2en learned about this action 
in the last tweity-five y rs, but much more is to be 
learned, and_ it 
seems that it may 
be necessary. for 
the medical mi: to 
wait for the p ysi- 
cist and the ¢1em- 
ist to de their share 
before we can un- 
derstand fully what 
goes on. 

I wish here to 
emphasize only a 
few points that to 
me signifi- 
cant. In the first 
place, the climate 
of New England 
and particularly 
that part around 
Boston is, as 
have stated, at 
times not mild. 
The yearly average 
percentage of poe Fig. 8.—Two large psoas abscesses under- 
sible sunshine going calcification. 
57.° During th 
months of Noven  r, December and January, we have 
about 48 per cg of possible hours of sunshine. 
From June thro September, there is about 63 per 
cent. A glance od weight charts (fig. 6) will show 
that there is a dg aite tendency toward a general loss 
in weight during 3e winter months, while during the 
summer months . ‘marked rise occurs, particularly in 
the middle group «i cases. This is more than a coin- 
cidence, and with :t goes my own observation that the 
patients all seem to be in better physical condition at 
the end of the summer than in the spring. 

Weare now using artificial light of the mercury vapor 
quartz type as a substitute for sunlight on cloudy and 
cold days. We are fully aware of the many reports to 
the effect that it is of no value. So far, our experience 
with it has not shown any striking results. It seems to 
have a definite tonic effect in some cases and produces a 
distinct pigmentation; further observations are neces- 
sary before we can come to any definite conclusions. 

I have already referred to the calcification both in 
the spine and in the abscesses not drained. This cer- 
tainly represents a more striking change than is seen 
in cases treated without heliotherapy. Whether there 
is a specific action of the sunlight toward this in tubercu- 
losis has not been proved. 

A factor often mentioned is the increased resistance 
caused by sunlight. This has been accepted by almost 
every one as true, but to describe what is meant by 
increased resistance has been neglected by most writers 
on the subject. The writings of Allen K. Krause !° 


nparative value of this and 


9. Annual Meteorological Summary, 1925, Boston Weather Bureau, 
G. A. Loveland, meteorologist. 
. K.: The Nature of Resistance to Tuberculosis, Am. 
, berc. 1:65 (April) 1917; Human Resistance to Tuberculosis at 
Various Ages, ibid. 11: 303 (June) 1925; The Significance of Allergy 
n Tuberculosis, Tr. Seventeenth Annual Meeting, Nat. Tuberc. A, 


TUBERCULOSIS—GHORMLEY 


293 


over the last ten years have interested me greatly in 
this connection. He points out from his experimental 
work, and this is supported by clinical observation, that 
there is in tuberculous animals an ability of the tissues 
to “fix bacilli’; a specific immune reaction produced 
only after infection by tubercle bacilli and a form of 
allergy or an allergic state. Animals or persons who 
are in the allergic state have an entirely different reac- 
tion to reinfection by tubercle bacilli, and this reaction 
is one favorable to the individual in that he reacts 
much more quickly and favorably to check the spread 
of the disease. This allergy is reduced by various 
intercurrent diseases such as measles, and by physical 
states of fatigue and by anemia. Then may not helio- 
therapy, rest, fresh air and good food—the combination 
necessary in effective treatment of tuberculosis of the 
spine in children—so affect the patient’s allergy that 
he may be more resistant to the tuberculous infection? 
This is a point not often emphasized in our work, but 
one which seems to me worthy of more consideration. 

Finally, as evidence that in cases treated in this 
manner healing of tuberculosis may occur, the patho- 
logic report of one case may be presented: 


A girl admitted in May, 1922, had been born at full term 
and bottle fed. The father was living and well. The mother 
and one sister died of tuberculosis. One sister was living. 
The child had cervical adenitis previous to the onset of spinal 
disease, which occurred shortly after 1 year of age with 
deformity of the spine. She was admitted to the Children’s 
Hospital, where the tuberculin reaction was positive and the 
Wassermann reaction negative. A diagnosis of tuberculous 
spine was made. In May, 1922, she was admitted to the 
Peabody Home and treated in a plaster shell two years, with 
practically no increase in deformity. From July, 1914, until 
she died, she was 
treated in a bivalved 
jacket with definite 
improvement in the 
deformity. Death oc- 
curred in February, 
1926, at the age of 
514 years, following 
acute septicemia of 
one week’s duration. 


This case, while 
not proved tuber- 
culosis in the true 
sense of the word, 
certainly has a pre- 
ponderance of evi- 
dence in favor of 
this diagnosis. The 
patient responded 
well to treatment, 
and while there 
was a moderate de- 
formity, the spine 
was very free of 
any muscle spasm, 
and we considered 
it about healed and the patient ready for discharge. 
The roentgen-ray examination (fig. 13) showed calci- 
fication throughout the lesion and gradual diminution in 
the size of the psoas abscess with calcification. At 
autopsy the spine and psoas abscess were removed 
(figs. 14 and 15). These have been sectioned and thor- 
oughly studied. Nowhere, either in the spine or in the 
walls of the abscess, is there any evidence of active 
tuberculosis. There is healing by fibrosis, and the mar- 
row spaces of the involved vertebrae show only the 


Fig. 9.—Psoas abscess calcified. 


| 
| 


294 TUBERCULOSIS—GHORMLEY J 


normal cellular constituents of vertebrae in a child of 
that age. 

The contents of the calcified abscess are not hard, but 
are of the consistency and appearance of wet chalk. 
The spine on gross examination was firm and solidly 
fused over the diseased area. 

Pathologic reports on cases treated by heliotherapy 
are apparently very few in number. I have been unable 
to find any. While one case is perhaps slight evidence, 
yet I feel that it furnishes definite proof that the dis- 
ease in the spine may be healed by heliotherapy, and 
adds strength to my argument. 


SUMMARY 


While tuberculosis of the spine is rarely proved such 
in the true sense of the word, the diagnosis is usually 
correct when careful examination is made. The method 
of treatment outlined is particularly applicable in chil- 
dren, the most important guides being the spine trac- 
ings, weight charts and the roentgenograms. Success 
in improving deformity depends on the localization and 
particularly the extent and duration of the disease, and 


Fig. 14.—Spine (right) and psoas abscess (left) removed at autopsy: 
The spine was apparently solidly healed in the diseased area; micro- 
scopic sections have shown no evidence of active tuberculosis; the psoas 
abscess is cut across at its midline; the white material had the consis- 
tency <f wet chalk. 


early diagnosis followed by adequate treatment under 
constant observation will result in healing with slight, 
if any, deformity. Though the advantages of helio- 
therapy are well known, the calcification in the lesion 
and in the abscesses is an important change, and the 
altered reaction of the tissues through allergy may be 
better sustained under heliotherapy and thus healing 
favored. 


ABSTRACT OF DISCUSSION 

Dr. Wittis C. CAMPBELL, Memphis, Tenn.: I have been 
for many years an ardent exponent of heliotherapy in the 
treatment of tuberculosis of the bones and joints. During 
the last five years we have treated 338 cases of bone tuber- 
culosis by heliotherapy. As Dr. Ghormley has stated, the 
question of diagnosis is one of which we cannot be absolutely 
certain, and one that is quite difficult. Undoubtedly, statistics 
regarding tuberculous lesions of all joints are rather unre- 
liable on this account. We can estimate our results only in 
a very general way, though, on the whole, they are sufficiently 
accurate. I have seen a great many persons treated for 
tuberculosis by heliotherapy and other methods, who made an 
uneventful recovery in a very short time. These, I believe, 
should be disregarded, as error in diagnosis is probable. 


our. A. M. A. 
Jan. 29, 1927 


Orthopedic measures, of course, are essential, and include 
not only apparatus but operative treatment by fixation, when 
advisable. With heliotherapy no improvement is observed, as 
a rule, until pigmentation is established. There is sufficient 
evidence to state definitely that heliotherapy hastens the 
evolutionary process, as observed by the increase in discharges 
from sinuses and changes in the pathologic process, which is 
demonstrated by the roentgenogram. Frequently, after insola- 
tion, there may be observed rapid destructive changes in the 
bone, which had remained stationary for many months, but 
this does not indicate that the pathologic process is advanc- 
ing; rather, that the evolution of the process is stimulated by 
the action of the sun. The roentgen ray will show not only 
this, but will show that the process is probably shortened to 
some extent, though just how much I cannot say; it has been 
estimated all the way from one-third to one-half the length 
of time of treatment. The calcification of abscesses, as 
demonstrated by Dr. Ghormley, is most interesting. However, 
I have seen a number with calcified abscesses following other 
methods of treatment, and it would be important to determine, 
if possible, whether this happens more frequently and more 
rapidly in tuberculosis of the spine after heliotherapy than 
after the older methods of treatment. The manner of the 
physiologic action of the sun on the body is as yet conjectural. 
The view of Rosselet is that the actinic rays of long wave 
length are changed into shorter rays with deeper penetration 
by the pigmentation of the skin. 


Dr. W. B. Carrett, Dallas, Texas: Our experience in a 
Texas climate is in accord with the views expressed by 
Dr. Ghormley. During the three months of winter (and we 
have about that much), patients are given heliotherapy right 
straight through and miss approximately half of their treat- 
ments. During this time they are given supplemental quartz 
light therapy. It has been interesting to note that in our 
institution the patients do better, gain more weight and 
improve more rapidly during the winter months or during 
the months from September to June than they do in mid- 
summer. I think this is due to the extremely hot weather we 
have, the heat extending well into the night, disturbing their 
rest. However, the pigmentation is much greater in the 
summer. The wind, as suggested by Girdlestone, may have 
a great deal of influence, and perhaps is a deciding factor. 
With less opportunity for careful observation, we have like- 
wise used traction; we have used plaster shells, and we have 
returned to the use of the frame, much like the Whitman 
frame, and we have a rather ingenious method of harnessing 
the child on the frame. We have a bar that pivots between 
the legs, comes up over the pelvis, runs along the side, goes 
over the arms, and then like a caliper goes into a tube under 
the neck which holds the child absolutely on the frame. We 
use some plaster, but children in the midsummer here do not 
stand plaster extremely well. I think that older children 
with a great deal of bone destruction will make eventually 
a better recovery with less deformity if an operation of 
fusion is added to the regimen that Dr. Ghormley has out- 
lined, not as a treatment itself but as an addition to the 
routine outlined in this discussion. 


Dr. JEREMIAH Metzcer, Tucson, Ariz.: The title of the 
paper is timely because with all the propaganda about light 
therapy we are inclined to lose sight of Rollier’s theory. One 
of the best phases of Rollier’s work is the school for sub- 
standard children, which has nothing to do with his sana- 
torium but is located about 2% miles from the place where 
heliotherapy is given as a part of the curriculum. It is fair 
to assume that when we speak of heliotherapy ordinarily we 
think of Rollier and his practices and his theories. I believe 
that there is considerable misconception about his theory and 
practices, and that it is due to the fact that the manufacturers 
of lamps with their propaganda have brought altogether a 
different idea to the profession. His theory, he will tell us, 
is based absolutely on botanic grounds. He will say that if 
sunlight is necessary for corn, the same effect that is pro- 
duced in plant protoplasm will be produced in animal proto- 
plasm. Heliotherapy is in the same category as good food, 
rest and fresh air; it is a builder of resistance, whatever that 
may mean, as was brought out definitely by the author. I was 
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pleased to note that Dr. Ghormley brought out the relationship 
between the physicist and the chemist. It will be due to 
their studies that we shall be taught what relationship sun- 
light has to the chemical processes of metabolism that go on 
in the body. Conversely, when we speak of Rollier we think 
of heliotherapy. It would seem to me that a great many men 
go to Dr. Rollier to see pigmented bodies, as we go to a 
circus to see animals. That obscures to a certain degree two 
important measures in his excellent results: control of the 
patient and his profound orthopedic knowledge. I do not 
think that we emphasize that quite enough. We lose sight 
of those factors in the question of heliotherapy. His invari- 
able rule not to take patients outside of the sanatorium 
reflects his idea about the importance of hospitalizing these 
patients. I would go even further than the author, and say 
that all cases of spinal tuberculosis should be hospitalized. 
Further, I believe that all cases of spinal tuberculosis should 
be under the orthopedist’s care, not under any one who may 
or may not have the light or who can administer sunlight. 
Perhaps I am not right, but healing, I think, is the usual 
thing in bone tuberculosis, other things being equal. It is the 
question of prevention or the correction of deformity that is 
the important part. 


Dr. Cuares E. Sevier, Colorado Springs, Colo.: The value 
of heliotherapy is, of course, apparent to us all. I feel that 
those of us who are interested in doing this work are rather 
inclined to talk too much about the sun. The action of the 
sun’s rays should receive only a part of the credit for the 
results obtained in these cases. The rest is food, proper 
hygienic surroundings and other factors. The use of some 
orthopedic appliances best adapted to the correction of the 
deformity present should be given their share of credit as 
well. Dr. Ghormley has brought this out in his discussion 
about the jacket that he uses. Just what type of orthopedic 
appliance is used seems to me more or less immaterial, pro- 
vided immobilization is established, and provided it does not 
interfere with the proper insolation of the patient. At Fitz- 
simons Hospital in Denver, Burns is using an appliance 
similar to the one Dr. Ghormley uses, and remarkable results 
are being obtained. In Colorado Springs we are adhering to 
the type of treatment given by Dr. Rollier. Two years ago 
I had the opportunity of working ten months in Dr. Rollier’s 
clinic, and while there I obtained the various types of appli- 
ances that he uses. In tuberculosis of the spine, the bed is 
an important feature. In addition to that, the jacket or the 
immobilization of the patient is extremely important. This 
jacket buckles over the chest; it is fixed to the bed by straps. 
The patient cannot move, and with a system of pads and 
blocks underneath the deformity, I do not believe that a more 
complete immobilization can be obtained. As I say, though, 
I think these points are immaterial, and one is almost as 
good as the other so far as I am able to determine. The 
time a patient is allowed to get out of bed is important in 
this form of treatment. We adhere to the system taught by 
Dr. Rollier. His criterion is that no patient having tuber- 
culosis should be allowed out of bed until all symptoms and 
signs have disappeared and the roentgen ray shows that 
recalcification of the bone has taken place. Dr. Ghormley has 
emphasized the use of the roentgen ray and its great impor- 
tance in this respect. The introduction of secondary infec- 
tion is a disaster. I am convinced that these patients should 
be watched carefully and every effort should be put forth to 
avoid the introduction of secondary infection. No abscess 
should be allowed to erupt spontaneously; an abscess should 
not be aspirated unless it threatens to rupture, and when it 
is aspirated the needle should be put through healthy tissue 
to one side and the contents removed. I do not make a habit 
of injecting anything into the abscess cavity. 


Dr. Ratpu K. Guormtey, Boston: Dr. Campbell brought 
up the question of relative frequency of calcification of 
abscesses. I have no definite figures on the calcification that 
takes place in the clinic treatment. Dr. Carrell spoke of the 
difference in the winter climate and the summer climate here. 
{ think that there is a great deal of difference in the reaction 
of these patients in various climates. Of course, in New 
England we are at the sea level; we have winters that are 
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almost impossible as far as extensive heliotherapy is con- 
cerned. We make an effort to get the children out on a 
sunny day. A great many are cold, it is windy, and it is 
almost impossible to protect the patients. We have tried 
artificial lights. All we can say is that they are a poor sub- 
stitute during the winter months. The question of apparatus 
was brought up by Dr. Carrell and Dr. Sevier. I agree with 
them; it is a matter of whatever apparatus does the work 
most favorably in one’s own hands. We have found that this 
type of jacket has worked very well. It prevents deformities 
and improves a great many, and at the same time does not 
interfere with the sunlight treatment in any way. The ques- 
tion of fusion was raised. We have not fused in any of 
these cases. One or two have come to us in which fusion 
had already been done. Whether or not it is necessary to 
fuse in some of these cases I would not say. If fusion is 
done, I believe that it must go on hand in hand with helio- 
therapy. The question of secondary infection was brought 
out by Dr. Sevier, and I agree with him entirely. When 
abscesses form, if they threaten rupture we try to aspirate 
them before there is any secondary infection of the skin. If 
we find that the abscess is going to rupture in spite of us, 
we apply sterile dressings to the skin and keep it sterilized 
as nearly as possible until the skin does rupture. With that 
technic we have obtained much better healing and far sooner 
than when the abscesses have been either opened or allowed 
to rupture without any precaution toward infection. 


CARCINOMA OF THE STOMACH 
PRESENT STATUS OF DIAGNOSIS AND PROGNOSIS * 


GEORGE B. EUSTERMAN, M.D. 
AND 
WINFRED H. BUEERMANN, 
ROCHESTER, MINN, 


In the light of modern medical progress, the traci- 
tional conception of gastric carcinoma is in need of 
revision. The familiar clinical picture of the disease 
is that of the frank or advanced stage. That potential 
or actual gastric carcinoma may exist with little or no 
dyspepsia, without loss of weight, color or appetite, and 
without anacidity or tumefaction, does not seem to be 
sufficiently appreciated. While these features are not 
new, it nevertheless seems necessary to repeat the actual 
facts not only to the laity but to the members of the med- 
ical profession. Progress in the earlier recognition and 
treatment of the disease has been, and continues to be, 
retarded by various factors. Medical texts and teachin 
persist in emphasizing the characteristics of the advanced 
or inoperable type of case. The layman too frequently 
continues to procrastinate in seeking competent medical 
advice for digestive disturbances of a kind he has not 
previously experienced. The practitioner may also be 
remiss in disregarding the possible gravity of recent 
symptoms of dyspepsia in the middle-aged or elderly 
patient, which have appeared without adequate cause, 
and tend to persist or recur in spite of ordinary methods 
of treatment. Moreover, he may not only err in making 
an incomplete examination, but both he and the con- 
sultant or specialist may ignore or be unaware of the 
menace of a circumscribed gastric lesion under certain 
circumstances. For these reasons, the patient is often 
deprived of the opportunity for cure or for an appreci- 
able lease of life by virtue of a timely operation. On 
the other hand, the earlier detection of carcinoma in its 
various forms and all that this implies have been made 


* From the Section on Medicine, Mayo Clinic. 

* Read before the Section on Gastro-Enterology and Proctolegy at the 
Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 
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possible chiefly by the contributions of the surgical 
pathologist and roentgenologist, and by the revelations 
gleaned from a study of the pathology of the living in 
the surgical amphitheater. This, together with the 
diagnostic and therapeutic teamwork of internist and 
surgeon familiar with this field of medicine and cogni- 
zant of the advantages and limitations of all methods of 


fe 1.—Perforated gastric ulcer, Jan. 10, 1924: A physician, aged 54, 
had had intermittent, gastric attacks for one and one-half years, the last 
attack, perforative in character, being three weeks before admission. 
There was no mass or tenderness on palpation. Roentgenograms revealed 
perforated gastric ulcer. Exploration revealed a mass in the region of 
antrum, recent perforated ulcer, probably malignant, and adhesions to 
the pancreas and contiguous tissues. Anterior gastro-enterostomy was 
. Six months after operation, the patient had gained 14 pounds 
(6.4 kg.). He had some apere discomfort three or four hours after 
Total acidity was 60, free hydrochloric acid 54 in 65 cc. He was 
placed on an ulcer diet and alkalis. At no time after operation was there 
a palpable mass; total acidity was 50, and free hydrochloric acid 30 in 
cc. Later there was pain, nausea, anorexia and loss of weight. The 
patient died about nineteen months after operation, 


procedure, has actually changed for the better the size 
and operability of such lesions. 

The pessimistic attitude of the profession toward 
gastric carcinoma is, in a large measure, justified, 
because of unnecessary delay in diagnosis, invariable 


TABLE 1.—Summary—Gastric Carcinoma 


Clin- 
ieal v 
His- His- Aver- Aver- 
tory age ere 


tory 
Fe- <Aver- of of 


Males, males, age Carci- Uleer, globin, ro- mia, 

per per Age, noma, per per cytes, per 

Group Cent Cent Years Months Cent Cent Millions Cent 
Inoperable....... 87.5 12.5 55 9.3 75 600 3.76 30.0 
seeecetien... 79.5 20.5 53 10.0 22.0 63.4 4.04 18.5 


Resectio 6.5 5 55 
Malignant ulcers. 77.0 23.0 52: «27.4 


* Average duration of symptoms, eleven years. 


high degree of malignancy, and because in certain types 
the symptoms may be protean or the disease far 
advanced before it can be recognized by present avail- 
able methods of diagnosis. Moreover, its primary 
situation may be such as to make its removal impossible, 
or the prognosis following radical extirpation may be 
dubious even if the diagnosis has been made relatively 
early. Statistical proof of the insidious nature of the 
disease is readily available. In 26 per cent of the group 


of cases that were inoperable at the time of the primary 
examination, the symptoms had existed an average 
period of only three months. On the other hand, pro- 
crastination or mistaken diagnosis was evident also, 
because in 67 per cent of the inoperable cases pain or 
distress, or both, of a progressive nature, were the 
initial symptoms, and in 32 per cent they had extended 
over an average period of sixteen months. While. 
the average duration of the clinical symptoms of malig- 
nancy in the first three groups (Table 1) was approxi- 
mately the same, the favorable situation of the lesion, 
in association with pyloric obstruction or high-grade 


TaBLe 2.—Summary—Gastric Carcinoma 


No Reported 
Free Free Obstruc- Operable 
Hydro- Gastric tion by Clinical 
chlorie chloric Reten of Roentgen — 
d,  Aeid, tion, — Tumor, Ray, tasis, 
= pt er per per 
Group ent t oat i Cent Cent Cent 
Inoperable......... 7.0 93.0 30.0 13.5 62.0 14.0 27.0 
Expleration....... 23.0 77.0 33.5 3.5 67.0 62.5 5.0 
esection.......... 51.0 49.0 61.0 “vee 61.0 99.5 oa 
aliment uleers.. 82.0 18.0 40.0 ree 24.0 100.0 


gastric retention, was the important factor in the group 
in which resection was done (Table 2). Nor was our 
pessimism dispelled by Friedenwald’s ! clinical study of 
1,000 cases reported in 1914. He stated that operation 
was performed in only 28 per cent, and of these radical 
resection was the operation in only 3.3 per cent. Yet 
progress has been made, for during the last decade, 
more than half of the patients with carcinoma of the 


Fig. 2.—Same ulcer as in figure 1, July 13, 1924. 


stomach who came to the Mayo Clinic were operated on, 
and in 46 per cent of these a radical resection was 
carried out. Thus, out of the total number, one in 
every four had an operable lesion. 


INCIDENCE AND SYMPTOMS 


More than one third of all carcinomas in men, and 
one fifth in women, are in the stomach. In tables l, 


Friedenwald, Julius: A Cli 1 Study of 
of the Am. J. M 168 660. 680 Cases of 
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2 and 3 are listed the well known facts with reference 
to sex preponderance, the physical and laboratory obser- 
vation of major importance, the average cancer age of 
both sexes and the incidence of the disease by decades. 

Estimations concerning anemia are of interest. The 
anemic appearance of the patient is not always corrobo- 
rated by the blood counts. Severe anemia is infrequent. 


Fig. 3.—Carcinoma on ulcer, shown in figures 1 and 2, Jan. 12, 1925. 


In the cases of malignant ulcer, the hemoglobin and 
red cell count were about normal. 

The symptoms of gastric carcinoma are more diverse 
than those of any other disease of the stomach, with the 
possible exception of syphilis. The major complaints 
may range from asthenia or anemia to the pain, vomiting 
and cachexia of the perforated obstructing or hour- 
glass lesion. The familiar clinical picture of carcinoma, 


Taste 3.—Incidence of Gastric Carcinoma by Decades 
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Inoper- Explora- Resec- Malignant 


ible, ion, tion, Uleer, 
per Cent perCent per Cent per Cent 


Age, Years 

21.0 20.0 15.5 22.0 
32.5 40.5 49.0 33.0 

Males, average age, years....... 56.8 54.0 54.0 52.0+ 
Females, average age, years.... 54.0 49.6 55.9 52.8 


with the characteristic observations on physical examina- 
tion and gastric analysis, represents the advanced or 
inoperable case. Occasionally, however, a clinically 
early lesion, usually an obstructing one, may be associ- 
ated with achlorhydria, gross or occult blood in the 
gastric contents, fasting residuum, palpable tumor, and 
other conditions characteristic of the advanced lesion. 
The symptoms are conditioned largely by the site, extent 
and, especially, by the degree of motor impairment. 
Obviously, a lesion at the pylorus will engender symp- 
toms different from those produced by one at the cardia, 
especially if obstructive phenomena are present in both. 
A lesion confined to the pars media, at the lesser 
curvature, or on the anterior or posterior wall, may be 
silent until well advanced; a small, or circumscrihed, 
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malignant lesion may mimic the symptoms characteristic 
of a benign ulcer, and the clinical course may be an 
intermittent one, responding favorably to treatment at 
the outset (figs. 1, 2 and 3). 

Statistics concerning the primary situation of gastric 
carcinoma vary with necropsy and surgical material. 
In 1,000 surgically demonstrated cases, the growth 
involved the cardia primarily in 0.7 per cent, the lesser 
curvature in 25.3 per cent and the pylorus in 60 per cent, 
and diffuse involvement was recorded in 14 per cent. 


MALIGNANT ULCER 


The chronic gastric ulcer undergoing carcinomatous 
transformation, and the ulcerating carcinoma in its 
circumscribed or early stage, reveal gastric carcinoma 
in its most interesting, and generally most hopeful and 
debatable aspects. We have not definitely estimated to 
what extent benign gastric ulcer becomes malignant, 
or how frequently a carcinoma shows evidence of a 
preexisting chronic benign lesion. For practical pur- 
poses it is sufficient to say that every gastric ulcer 
should be regarded as a potential carcinoma, and that 
a number of gastric lesions, having many of the gross 
clinical and roentgenographic characteristics of benign 
ulcer are actually carcinomatous. Benign ulcers may 
coexist with small carcinomatous ones (figs. 4, 5 and 
6). Rarely there may be a recurrence at intervals of 
one and two years of small carcinomatous ulcers at a 
different site in the organ. To emphasize these repeat- 
edly demonstrated facts, besides making certain diag- 
nostic observations, is the main purpose of this article. 
In table 1 it will be seen that there was a history 


Fig. 4.—Perforated gastric ulcer on lesser curvature, pars media: A 
man, aged 62, had had two acute attacks of epigastric pain, one requiring 
morphine. These attacks were followed by milder seizures, and the pain- 
food-ease sequence. He lost 15 pounds (6.8 kg.). Partial gastrectomy 
was performed for a perforating benign ulcer, 2 cm. in diameter, and for 
a carcinomatous ulcer, 1.5 cm. in diameter, There was recurrence six 
months later. 


characteristic of benign ulcer before clinically malignant 
symptoms supervened, on a conservative estimate, in 
7.5 per cent of the inoperable group. This percentage 
gradually increased to 52 in the group with malignant 
ulcer. The average duration of symptoms characteris- 
tic of benign ulcer in the latter was eleven years. This 
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clinical feature, with the evidence afforded by gross 
and microscopic examination of resected ulcers, should 
convince the most prejudiced observer that certain 
gastric ulcers become malignant, and that it is unwise 
to minimize the fact. 

Previous reports of similar material from the clinic 
would show a higher percentage of cases in all four 
groups with an antecedent history of benign ulcer, and 
perhaps rightly so because elderly patients may have 
benign lesions with few or no symptoms until malig- 

nancy supervenes. In our summary, we have made a 
concession to the opinion that even circumscribed or 
small ulcerative lesions can be primarily malignant, and 
yet have ulcer-like symptoms for two years, more or 
less. During the years from 1918 to 1920 inclusive, 
1,408 patients with gastric carcinoma were observed at 
the clinic. Of the 631 patients operated on, eighty had 
carcinomatous ulcers, in more than half of which the 
crater was less than 2.5 cm. in diameter. One of us? 
recently reported a series of 218 cases in which opera- 
tion had been performed for the removal of what 
proved to be carcinoma on ulcer, or a small ulcerating 
carcinoma. Seventeen of the patients (8 per cent) were 
less than 40 years of age, the average age being 35, 
and fourteen were males. The average duration of 
symptoms in this group was three years. Only three 
patients had achlorhydria, as determined by a fractional 
test meal. In an earlier series in which a single tubing 
was made, achlorhydria was recorded in 18 per cent 
(table 2). Hyperacidity was present in only one case, 
subacidity predominating in the remainder. The aver- 


Carcinomatous 
ulcer. 


Fig. 5 (same case as in figure 4).—Carcinomatous ulcer and simple 
chronic ulcer. 


age diameter of the crater in this group was a little more 
than 3cm. By way of contrast and to serve as a control, 
two groups of patients of the cancer age, from a series 
of 576 with benign ulcer in which operation was per- 
formed during the same period (1920 to 1924 inclusive), 
were reviewed. The first group consisted of 129 
patients with a history of gastric disturbances of three 


years’ duration or less, and the second group numbered 
116, in which the symptoms had persisted for four 
years or more. Certain diagnostic and prognostic 
deductions were made from this study. Eight per cent 
of carcinomatous ulcers occur in patients less than 40 
years of age, and with the present available methods 
of diagnosis it is usually impossible to distinguish them 


Fig. 6.—Two perforated ulcers on lesser curvature of stomach: A man, 
aged 70, had had gastric trouble suggestive of a malignant growth for 
eighteen months. The total acidity was 14, and free hydrochloric acid 
4 in 450 cc. There were food remnants 2; sarcines 3. Partial gastrec- 
tomy was performed. A carcinomatous ulcer, 2.5 by 2 by 1 cm., and a 
benign ulcer, 1.5 by 1.5 by 1 cm., were found. There was no lymphatic 
involvement. The patient was alive and well three years after operation. 


from benign ulcers. Gastric ulcer in patients past 
middle age may be considered benign if the acidity is 
adequate, even if the symptoms are of short duration, 
although gastric ulcer in elderly patients usually remains 
benign in spite of long duration of symptoms. An 
adequate gastric acidity plus a consistent “food-ease- 
pain’’ sequence is a fair clinical criterion of the non- 
malignant nature of an ulcer. Only 4.5 per cent of 
cases of chronic, benign, gastric ulcer in patients past 
middle life are associated with achlorhydria; they 
represent mainly the infectious, perforating type. It 
is reasonable to infer, as experience has taught, that 
roentgenologically depicted circumscribed lesions asso- 
ciated with subacidity or anacidity are potentially or 
actually malignant, with few exceptions. If there are 
such additional features as a large crater, tumefactions, 
early obstruction, primary symptoms late in life (fig. 7), 
a progressive history in the absence of demonstrable 
complications, or inability to obtain adequate relief 
by proper treatment, a malignant growth is highly 
probable, and surgical intervention should not be 
delayed. Tests for occult blood in the feces under a 
proper dietetic regimen with newer and more reliable 
modifications of the benzidine and guaiac tests, as 
emphasized by Boas,* frequently reveal the malignant 
nature of a gastric lesion, even in its earliesi stage. It 
seems reasonable to infer that there are three types 
of ulcer: one which remains benign despite time of 
onset of symptoms or duration; one which eventually 


Eusterman, G. B.: The Newer Clinical Aspects of Gastric Car- 
Radiology @: 409-415, 1926. 


I.: Untersuchungen zur okkulten Decengatenge, Mitt. a. d. 
Med. u. Chir. 34: 138-144, 1921-1922 
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becomes malignant, and one which is carcinomatous 
from the onset. 
DIAGNOSIS 

Diagnostic procedure and efficiency vary with indi- 
viduals and institutions largely in proportion to training, 
experience and resources. Hurst* has properly said 
that diagnostic teamwork has lessened the pessimism of 
diagnosing gastric carcinoma by permitting the diagnosis 
to be made early enough for radical treatment to be 
increasingly possible. A perusal of table 2 shows the 
high percentage of such patients with palpable tumors, 
pyloric or cardiac obstruction, characteristic gastric 
contents and other telltale features. These features 
go to show that in most cases competent roentgenologic 
examination serves to confirm the clinical diagnosis, 
determine the situation and extent of the lesion, and 
furnish criteria of relative operability so far as the 
stomach itself is concerned. The expert roentgenologist 
can visualize nearly all gross lesions, and most of the 
smaller ones. Recently, the elusive neoplasm high on 
the posterior wall, as well as the meniscus type of 
carcinoma, has been increasingly demonstrated by virtue 
of technical advances. It is apparent that the necessity 
for diagnostic study in a hospital, laboratory tests along 
the usual lines, and frequently exploration in case of 
doubt, are in inverse ratio to the efficiency of the roent- 
genologist or gastroscopist. All methods of diagnosis 
have their limitations, and the roentgenologic one is no 
exception, as Carman ° has pointed out. For the sake of 
diagnostic refinement, the internist and surgeon must 
be cognizant of their shortcomings. The proper inter- 


pretation of filling defects, especially when there is no 


Fig. 7.—Perforating ulcer on lesser curvature: A man, aged 63, had 
had gastric distress three hours after meals for thirteen months. There 
was no relief from soda or food. Neither soda nor food gave relief. 
Total acidity was 58, and free hydrochloric acid 38 in 65 cc. Partial 
gastrectomy (sleeve resection) was performed. The ulcer, 5.5 cm. in 
diameter, was found to be carcinomatous. The patient was alive and 
well one year after operation. 


corresponding palpable mass, and of niches and pyloric 
obstruction, is often possible only by means of data of 
a purely clinical nature. Frequently, a gastric tumor, 


4. Hurst, A. F.: o Dingoes of Cancer of the Stomach, Guy’s 
Hosp. Rep. 8-409 

R. imita “of Roentgenologic Diagnosis, New 
York State . "Med. 22: 302-305 (July) 1922. 
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which, from the roentgenogram, appears to be operable, 
is, on physical examination, plainly inoperable because 
of metastasis to distant structures. Gastric ulcers with 
larger craters are usually malignant, as MacCarty ° has 
pointed out, but carcinomatous gastric ulcers with small 
craters are invariably considered benign from a study of 
the roentgenogram, although certain clinical aspects 


Fig. 8.—Operable carcinoma of the stomach; filling defect shown on 


greater curvature: A woman, aged 39, had had ‘mild epigastric discomfort 
three or four hours after meals for three years. She gained 15 — 
(6.8 Kg.) during the last two years. Her color was good, and she was 
well nourished. There was no palpable epigastric mass; the free hydro- 
chloric acid was 18. Gastrotomy was performed, and a _ carcinoma, 
3.75 cm. in diameter, on the greater curvature about 10 cm. above the 
pylorus, was widely excised. The patient lived about eighteen months. 


previously discussed frequently disclose their true 
nature. Christian’ believes that most cases of gastric 
carcinoma are rather definitely diagnosable as such when 
the patients enter the hospital, on the basis of the history 
and the ordinary physical examination, and_ that 
extremely few cases are unexpectedly revealed by the 
roentgenogram. While this observation applies to a 
large group, it proves that Christian’s patients are no 
exception to the usual prenecropsy material in most large 
general hospitals. At the clinic, patients with mild or 
indirect signs or symptoms, who have small nonobstruct- 
ing lesions or lesions of larger extent without palpable 
masses or demonstrable signs of metastasis, but who 
often suffer little or no physical deterioration, are the 
source of frequent surprises in the fluoroscopic room 
or at the operating table (Fig. 8). 

Differential diagnosis is concerned with three main 
classes of disease that may have clinical features in 
common with gastric carcinoma: (1) intrinsic gastric 
lesions, chief among which are gastric syphilis, perfo- 
rated ulcers with an inflammatory mass or adhesions, 
and benign tumors, which are relatively rare; (2) 
lesions contiguous to, or which may involve, the 
stomach, such as carcinoma of the pancreas, advanced 
disease of the gallbladder, and primary carcinoma of 
the duodenum, and (3) constitutional diseases, such as 

MacCart C.: Chronic Gastric Ulcer and Gastric Carcinoma: 
A of 503 Chronic Ulcers and 895 Carcinomatous 
Am, J. Roentgenol. 7: 591- 06 (Dec.) 1920. 
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chronic nephritis, chronic pulmonary tuberculosis, and 
pernicious anemia. In the last group, a negative roent- 
genologic examination is naturally of definite value, 
being reassuring to the examiner and a time saver. For 
practical purposes, fibromatosis, sarcoma, lymphosar- 
coma, malignant papillomas, and other like lesions, are 
considered in the same light as carcinoma. 


OPERABILITY AND PROGNOSIS 


In table 2 it will be seen that there was evidence of 
metastasis in 32 per cent of the inoperable and explored 
groups, chiefly in the left supraclavicular glands, liver 
and rectal shelf. Youth, rapid loss of weight, severe 
anemia in the absence of gross hemorrhage, dorsal pain, 
and edema of the legs, throw doubt on the operability 
of the lesion. Nonobstructing tumors situated in the 
left epigastrium or hypochondrium are invariably hope- 
less. On the other hand, large movable tumors, espe- 
cially in elderly patients, may be resectable. In such 
cases, operability seems favored by an antecedent history 
of ulcer if procrastination has not been too great. While 
the roentgenogram has been heralded as a reliable 
criterion of operability, it has limitations (table 2). 
Including a small number of cases diagnosed as negative 
or gastric ulcer, 62.5 per cent of the group in which 
only exploration was carried out were operable from 
the roentgenographic standpoint. These figures also go 
to prove that intra-abdominal extension is discovered 
mainly at operation; but cases classified on roentgen- 
ray examination as inoperable, or questionably operable, 
with few exceptions proved inoperable. These excep- 
tions, often followed by encouraging results, could be 
ascribed only to the surgeon’s skill and boldness. 

Improvement in the prognosis or duration of post- 
operative life is dependent on several factors. Exclud- 
ing palliative surgical procedures from consideration, 
the immediate surgical mortality following resection 
should receive first attention. Adequate preoperative 
preparation and postoperative care will minimize the 
risk. Patients with severe anemia, the characteristic 
toxemia and dehydration of pyloric obstruction, or the 

tory complications of a perforated lesion require 
special measures. The rationale of these procedures 
has recently been reviewed by Balfour. Improvement 
in the selection and application of the anesthetic, and 
less general and more local anesthesia, have definitely 
lessened the number of postoperative pulmonary com- 
plications. The mortality following operations for 
cancer of the stomach can be very markedly lowered by 
scrupulous attention to the preoperative treatment just 
outlined. If the physician cooperates with the surgeon 
in maintaining this care after operation, the risk is 
reduced to a minimum, as is shown by a report of a 
series of 113 operations for cancer of the stomach, of 
which forty-six were partial gastrectomies, with one 
death.? From previous studies, made by MacCarty and 
Blackford,’® and more recently by Bothe,™ of a large 
series of resected specimens in connection with case 
records and later (follow-up) information, the type 
of growth, whether ulcerative, fungoid, scirrhous or 
otherwise, seems to have no appreciable bearing on the 
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length of postoperative life. In general, the most 
unfavorable index to prognosis is involvement of the 
perigastric lymph nodes, although patients who have 
large lesions with extensive local lymphatic involvement 
sometimes survive the operation many years. It must 
be remembered that the size of the node has no definite 
relation to its involvement. Frequently, unaffected 
nodes are considerably larger than the involved ones. 
Unlike carcinomas of the breast and rectum, evidence 
of a defensive mechanism, such as fibrosis and hyalin- 
ization, is rarely seen in gastric neoplasms. In a recent 
review of the subject from a surgical standpoint, 
Balfour ** noted that 52.5 per cent of the patients with- 
out lymphatic involvement were well and free from 
recurrence three years after operation, and in the more 
unfavorable group, in which the nodes were extensively 
involved, the percentage dropped to 18. 


TasL_e 4.—Occurrence of Carcinoma of Stomach by Decades 


Males Females Total 
Age, Years Cases PerCent Cases PerCent Cases Per Cent 
Under 30... 9 0.9 5 0.5 14 14 
30 to 39... 48 4.8 30 3.0 78 7.8 
40 to 49... 150 15.0 49 4.9 199 19.9 
50 to 59... 296 29.6 73 ‘ 7.3 369 26.9 
60 to 69... 233 23.3 53 ' 5.3 286 28.6 
70 to 79... 49 4.9 4 0.4 53 5.3 
Over 80... 1 01 1 
Total.... 7835 78.6 214 21.4 1,000 100.0 
Average age, years 54.7 51.78 54.1 
SUMMARY 


The traditional conception of gastric carcinoma is in 
need of revision in the light of present knowledge. 
Progress in our knowledge of the disease has come 
through clinical and histopathologic study of ulcers 
coming to operation which proved to be carcinomatous, 
rather than from a study of the primary type in the 
advanced stage. The causes of delay in the earlier 
diagnosis and treatment are due to several factors: 
procrastination, the incomplete examination, failure on 
the part of the laity as well as of the physician to realize 
the gravity of dyspepsia having its onset in middle or 
late adult life, obsolete teaching and textbooks. There 
may be few symptoms or signs in certain cases, or the 
lesion may be well advanced before tangible symptoms 
occur. The symptoms are largely dependent on the site, 
extent and degree of motor impairment. Diagnostic 
teamwork makes earlier diagnosis and better prognosis 
possible. One patient in four has an operable lesion. 

Carcinomatous ulcer, usually simulating benign ulcer, 
is more common than is generally supposed. Every 
gastric ulcer is potentially a carcinoma. Eight per cent 
of carcinomatous ulcers occur in patients under 40 
vears of age. Achlorhydria is present in 4.5 per cent 
of chronic benign gastric ulcers in patients past middle 
life. The necessity for diagnostic observations and 
laboratory examinations, or exploratory operations, is. 
in inverse ratio to the skill ‘of the roentgenologist. 
Roentgenologic criteria of inoperability are more accu- 
rate than those of operability. 

Intrinsic gastric lesions that simulate carcinoma are 
gastric syphilis, lymphosarcoma and benign tumor. 
Extrinsic lesions are carcinoma of the pancreas, car- 
cinoma of the duodenum, and advanced disease of the: 
gallbladder, or carcinoma of that organ. Of various 


constitutional diseases that may have symptoms like 
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those of carcinoma, pernicious anemia is the most 
important. Important advances have been made in the 
preoperative preparation of patients and in anesthesia. 
Exclusive of direct extension or metastasis to other 
organs or tisues, the most unfavorable index to prog- 
nosis in general is perigastric lymphatic involvement. 
Fifty-two and five-tenths per cent of patients without 
lymphatic involvement were well and free from recur- 
rence three years after operation. In the group with 
lymphatic involvement, the percentage was reduced 
to 18. 


ABSTRACT OF DISCUSSION 

Dr. Frank Smituies, Chicago: In going over the literature 
of the relationship of gastric ulcer to carcinoma, one is 
impressed with the fact that many physicians who report that 
rarely do gastric ulcers in their patients become carcinomatous 
are not dealing with gastric but with duodenal ulcers. It is 
this confusion which has given rise to a difference of opinion 
as to how frequently the gastric ulcer does become malignant. 
Duodenal ulcers rarely become malignant. Those of us who 
see the real gastric ulcers, particularly since the advent of the 
roentgen ray, are becoming more anxious than formerly with 
regard to what is to be their outcome. I am very nervous about 
it until an exploration has been made and it is determined just 
exactly where the ulcer is, its nature and the possibilities of 
its spread. The literature is becoming clogged with disagreeing 
reports to the effect that this ulcer and cancer scare has been 
overemphasized. I think that it has not been sufficiently 
emphasized. Dr. Eusterman’s tables showing that only 24 
per cent of the carcinomas which come to the Mayo Clinic are 
resectable and that many of the patients give eleven years’ 
history of previous ulcer dyspepsia should lead us to be 
extremely careful as to how we treat true gastric ulcers. 
Another point emphasized by these statistics is that the roent- 
gen ray provides only confirmatory evidence. We have come 
to regard too greatly the significance of mechanical aids in 
diagnosis. One frequently sees patients who have been given 
the opinion that they had benign ulcer or something of that 
nature, when they have never been examined physically, and 
when the diagnosis was based wholly on a batch of roent- 
genograms which are supposed to be final. Furthermore, the 
roentgen-ray proof of inoperability (resectability) is not 
dependable; it reveals nothing with respect to metastases. 
There are numerous dependable criteria of inoperability apart 
from the roentgen ray; for instance, Virchow’s node above 
. the left clavicle, on rectal examination a small group of nodules 
which one may easily feel (Blumer’s shelf), fixation of the 
navel, palpable liver, glands in the groin, and free abdominal 
fluid. I am glad Dr. Eusterman emphasized the prevalence 
of these localized lesions in a patient with ulcer who had a 
short history of achlorhydria, and also that many of these 
were malignant. I have observed the same fact. Certainly, 
when a real ulcer appears suddenly in any person, if it is well 
localized in the stomach and if that person has constant 
symptoms, not periodically, and occult blood in the stool or 
gastric washings on a controlled diet, we should not question 
by what method the ulcey should be cured, but quickly do a 
laparotomy, in order to have facts, not opinions. 

Dr. ALBERT Wotpert, Tyler, Texas: Those who go to the 
Mayo Clinic are impressed with the equipment that they see 
there. I spent some time there last September and visited the 
different rooms. It is marvelous what can be found there in 
a short time. But not all physicians are provided with such 
equipment, and I therefore mention several ordinary tests to 
confirm the presence of cancer. The first is the ordinary 
chemical test—an old test somewhat disregarded by the majority 
of physicians at the present time. I have used it for something 
like twenty-five years. It is the ordinary potassium iodide 
test. Five grains (0.3 Gm.) of potassium iodide is administered 
in a gelatin capsule to be swallowed with half a glass of water. 
On a small piece of ordinary white filter paper a certain amount 
of glycerite of starch is spread, and dried over a flame. After 
from ten to twenty minutes, this dry starch paper is touched 
to the patient’s tongue, and a drop of nitric acid is added to the 
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saliva. Iodine is set free in the healthy person within ten or 
twenty minutes after the potassium iodide has been swallowed. 
In several cases of cancer (proved to be cancer by operation), 
I have found a delay in the appearance of free iodine for forty 
or sixty minutes after the potassium had been given. In only 
one case did I find it in less than twenty minutes. Sometimes 
we might hazard a diagnosis of gastric cancer by the time the 
patient gets into the office. The patient often has a pronounced 
pallor and looks anemic, but in the early stages, if the blood 
is tested, the hemoglobin will be found normal in ordinary 
cases. The third thing that I noticed is that Dr. Eusterman 
passes up the Boas-Oppler bacillus as of little importance. 
Textbooks often do not mention it at all. Is the finding of 
the Boas-Oppler bacillus in gastric cancer of importance or not? 
In the cases of cancers I have had, the majority, if not all, 
have shown the Boas-Oppler bacillus present in quite large 
numbers. In cases of achlorhydria do we generally find the 
Boas-Oppler bacillus present in small amounts? If we are 
going to look for the Boas-Oppler bacillus and suspect gastric 
cancer, we should look for it in large clusters; that is, to say, 
in large numbers. But it should be remembered that finding 
them in large numbers is simply confirmatory and not con- 
clusive evidence of gastric cancer. 

Dr. Georce B. EusterMaNn, Rochester, Minn.: It is quite 
apparent that the traditional clinical conception of gastric 
cancer is deep-rooted. The main purpose of this paper was to 
emphasize salient features of the disease with respect to its 
circumscribed and invariably operable form. Progress in our 
knowledge of gastric cancer has come through the clinical, 
radiologic and pathologic study of a large number of lesions 
which before operation were clinically benign in their major 
aspects, but which proved to be malignant after their removal. 
While one would readily employ any symptom, sign or test 
that might PKove helpful in diagnosis, the iodine method just 
referred to seems fairly crude and obsolete in the light of 
modern diagnostic procedure. Oppler-Boas bacilli in the gastric 
extract, singly or in combination with anacidity, lactic acid, 
or blood, invariably connote the familiar advanced or inoperable 
stage of the disease, a trite phase of the subject that I have 
particularly tried to avoid. 


ABDOMINAL MANIFESTATIONS OF 
HODGKIN’S DISEASE * 


GEORGE P. MULLER, M.D. 
AND 
RUSSELL 5S. BOLES, M.D. 
PHILADELPHIA 


The abdominal type of Hodgkin's disease is generally 
conceded to be the least prevalent of the internal forms 
of this malady, which may manifest itself as predomi- 
nantly abdominal or mediastinal. In both of these 
types the disease may be either primary or secondary, 
the latter condition being more frequent. When 
abdominal symptoms are projected into the picture, 
they may render the making of a diagnosis exceedingly 
difficult. It is with the view of clarifying the disturb- 
ing situation which frequently arises under such cir- 
cumstances that we desire to present what has 
impressed us as relatively the more common abdominal 
manifestations of the disease. 

The abdominal type of Hodgkin’s disease may be 
either localized or generalized, acute or chronic. Of 
the abdominal organs, the retroperitoneal glands, espe- 
cially the peripancreatic and the gastrohepatic, and the 
spleen and the liver are most frequently affected. 
Primary involvement of any of these structures is 
thought to be very uncommon. Recently a case of the 
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primary retroperitoneal type which later developed a 
generalized adenopathy was reported by one of us.1. A 
few cases purporting to be of the primary splenic type 
have been reported, and Weber has described a group 
of cases in which the spleen, particularly, was effected. 
Symmers ? and Wade ® report cases in which the disease 
appeared to be confined solely to the spleen. Mellon,* 
likewise, reports such a case. While the liver is known 
to be the seat of metastasis or secondary involvement, 
no case, to our knowledge, in which the disease affected 
this organ primarily has been reported. In very few 
cases are the kidneys affected. The alimentary canal is 
rarely attacked by the disease, and as Hodgkin’s disease 
is essentially an involvement of lymphatic tissue, the 
immunity of this tract is remarkable. Cases are on 
record, however, though some of them must be accepted 
with reservation, in which the alimentary canal was 
affected. Wells and Mayer® report a case in which 
they believe that the process began in the intestine. 
Warfield and Kristjanson ° also report a case of intes- 
tinal involvement. Scott and Formann, in 1916, 
reported a case in which only the stomach was affected. 

The symptoms in the abdominal type of Hodgkin's 
disease may simulate a number of acute and chronic 
conditions. While symptoms referable to the gastro- 
intestinal tract are uncommon in the usual external type 
of the disease, they are generally present when any of 
the abdominal viscera are affected. Perhaps the most 
common complaint is pain, which is usually above the 
umbilicus, and at times is very severe. It may be 
paroxysmal or periodic, occurring in the form of colic, 
and in crises. In the case previously referred to, in 
which the retroperitoneal glands were primarily 
affected, the character of the pain strongly suggested 
duodenal ulcer. It was caused, in this case, by a con- 
striction at the duodenojejunal junction, resulting from 
pressure exerted by an enlarged retroperitoneal gland, 
which displaced the stomach. The presence of kinks 
and bands angulating and constricting the duodenal 
juncture, and thereby producing a picture characteristic 
of peptic ulcer, has recently received considerable atten- 
tion. The pain may also simulate acute appendicitis, 
as in a case reported by Howell.’ The patient was 
operated on, and a normal appendix was _ found. 
Necropsy revealed acute Hodgkin’s disease of the 
retroperitoneal glands as the cause of the patient’s 
symptoms. While the pain may be localized to the 
epigastrium, suggesting ulcer, or to the right lower 
quadrant, suggesting appendicitis, it is usually vague, 
generalized, and not so acute as the pain of ulcer or 
of appendicitis. It generally accompanies enlargement 
of the retroperitoneal or mesenteric lymph nodes, and 
in all cases is probably the result of pressure by the 
enlarged glands. 

Fever is usually present in the abdominal form of 
the disease as in the external form. Often it is of the 
relapsing type. It may be due to a specific toxemia, or 
to a mixed infection in the peritoneum or elsewhere. 
When fever is present, the picture may assume the 
aspects of tuberculous peritonitis or typhoid. The 
latter is so frequently suspected that a typhoid form of 
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Hodgkin’ s disease has been described by Rosenthal, 
Weiss * and others in which the glands of the medi- 
astinum or of the retroperitoneum are the only ones 
enlarged. In the typhoid type, the onset is insidious, 
with malaise, abdominal pain, loss of weight and 
strength, and a relapsing or Pel Epstein type of fever. 
Vomiting and diarrhea may be present. Abdominal 
tenderness and rigidity develop, accompanied by leuko- 
penia. The spleen is enlarged, the diazo-reaction may 
be positive, and it is only with great difficulty that the 
real nature of the situation is discovered. Weiss * 
notes that in Hodgkin's disease, as in typhoid, ulceration 
of the intestines may occur. Perforation of such ulcers 
may complicate the issue when there is extensive 
involvement of the peritoneum and abdominal viscera, 
as occurred in a case reported by McAlpin and von 
Glahn.? When the clinical state of affairs just described 
is accompanied by palpable masses in the abdomen, 
tuberculous peritonitis suggests itself, and again diag- 
nostic difficulties are encountered. 

Diarrhea is frequently an initial symptom of Hodg- 
kin’s disease; it is often associated with the cutaneous 
lesions that constitute a part of the symptomatology. 
It may appear at any time during the course of the 
disease; although its cause is not known, it is probably 
of toxic origin. In a few cases it may be due to 
involvement of the lymphatic tissues of the intestinal 
tract, but as such involvement is rare, and diarrhea is 
so commonly a part of this disease, it is scarcely likely 
that there is a connection between the two. The fact 
that tuberculosis is often a secondary invader should 
suggest it as a possible cause of the diarrhea. 

Symptoms of pyloric obstruction may develop when 
the glands about the pylorus enlarge. If the walls of 
the stomach or intestines are attacked by the disease, 
the gastro-intestinal symptoms become very severe. 
Nausea and vomiting, or diarrhea associated with inter- 
mittent pain, are present, and there is increase in 
severity as the disease progresses. 

Pruritus is usually an annoying symptom, often 
occurring early in the disease. It may migrate from 
one part of the body to another, or it may be universal. 
In all cases it is intractable, and contributes more than 
anything else to the general discomfort of the patient. 
With the pruritus there is frequently associated pigmen- 
tation of the skin, which may be localized to the abdo- 
men or to other parts of the body. This pigmentation 
has been compared to that occurring in Addison’s 
disease. Rarely is there any cutaneous lesion present. 

Among the objective abdominal symptoms to be noted 
in Hodgkin’s disease are jaundice, ascites, enlargement 
of the spleen and liver, and increase in the size of 
certain groups of the abdominal ‘glands, especially the 
retroperitoneal glands. 

The spleen is frequently enlarged, although Symmers 
found it of normal size in 35 per cent of the fifteen 
cases in his series. The spleen was enlarged in all the 
four cases of abdominal Hodgkin's disease that we 
studied. The enlargement is generally due to secondary 
growths, varying in number and size, which first involve 
the malpighian bodies and then spread to the pulp. 
The fact that the spleen may be so preponderantly 
affected and the superficial glands so slightly involved 
has led to the description of a splenic type of the disease. 


. We s, J.: The Pathodiagnesie of Lymphogranulomatosis, Ztschr. f. 
444 (Sept. 20) 1923. 

McAlpin, K. R., and von Glahn, W. C.: A Case of Hodgkin’s 
mew. Treated with Rowtqne Rays for Six Years, Arch. Int. Med. 
30: 286 (Sept. 15) 1922 


Votume 88 
NuMBER 5 


In this, the splenomegaly dominates the clinical picture 
and suggests that the disease may be primary in the 
spleen. 

The liver is much less frequently involved than the 
spleen, and in no case, so far as we have been able to 
ascertain, has it been the only organ in the body affected. 
The liver is usually somewhat enlarged, though not in 
proportion to the enlargement of the spleen. The liver 
enlargement is due to fatty degeneration and to secon- 
dary deposits in the lymphatic tissue of the portal spaces. 
In a case reported by Symmers, the liver was massively 
enlarged as a result of structural changes in the walls 
of the portal vessels similar to the changes in the lymph 
nodes. 

Jaundice may develop as a result of involvement of 
the parenchyma or from pressure on the bile ducts by 
enlarged periportal glands. A case of progressive 
enlargement of the spleen’ and deepening jaundice, 
without any enlargement of the external glands, has 
been reported by Longcope. In this case, there was 
obstruction of the ducts from the pressure of the 
enlarged spleen and retroperitoneal glands. 

Ascites is a not uncommon symptom. Of particular 
interest in this connection is the fact that the first case 
of Hodgkin’s disease, described by Hodgkin,’® appears 
to have been an example of the internal form, in which 
ascites was present and the abdominal glands were much 
enlarged. The ascites may be the result of a specific 
involvement of the peritoneum by the disease, it may 
arise from an associated tuberculous peritonitis, or it 
may be due to pressure of the enlarged glands on the 
venous trunks. Should obstruction of the thoracic 
duct occur (and this has been observed), chylous ascites 
results. 

Many of the points here mentioned are illustrated by 
the cases coming under our observation, three of which 
are presented through the courtesy of Dr. Edward E. 
Krumbhaar and Dr. J. L. Goforth of the Philadelphia 
General Hospital. Case 1 is interesting because of the 
tentative diagnosis of gastric ulcer, and because it illus- 
trates the development of jaundice and ascites. 


REPORT OF CASES 

CasE 1.—J. O., a white man, aged 28, was admitted to the 
Philadelphia General Hospital, Nov. 9, 1925, complaining of 
a bad cough, headache, weakness, nervousness, pain in both 
legs, and dyspnea on exertion. He had felt well until three 
weeks previously. Physical examination revealed marked 
anemia and general adenopathy. The liver and spleen: were 
palpable. Gastric analysis revealed nothing of significance. 
Roentgenologic examination gave a suggestive diagnosis of 
gastric ulcer. During the patient’s stay in the hospital, the 
red blood cells ranged from 2,430,000 to 2,800,000; white blood 
cells, from 1,700 to 2,900; hemoglobin, from 5.6 to 7.9 Gm.; 
polymorphonuclears, from 60 to 64; lymphocytes, from 25 
to 36; mononuclears were 12, myelocytes, 1. The blood 
Wassermann reaction was negative. Three months after 
admission the patient developed jaundice and ascites, and died 
one week later. 

At necropsy, 2,000 cc. of bile-tinged fluid was removed from 
the abdomen. There was a left hydrothorax, a chronic oblit- 
erative pleurisy on the right side, and marked bilateral edema 
of the lungs. The kidneys showed cloudy swelling; the liver 
showed congestion and secondary neoplasm; the peripancreatic 
and retroperitoneal lymph nodes were involved in the neoplas- 
tic process. The spleen was very much enlarged, weighing 
755 Gm. Bone marrow removed from the right femur and 
right tibia was jelly-like and grayish red, and contained areas 
similar to those in the spleen, liver and lymph nodes. The 
changes found in the lesions scattered through these organs 
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consisted of a reticular fibrosis, destroying and replacing the 
parenchyma, and finally undergoing a fibrohyaline change to 
the degree of complete degeneration. There were numerous 
giant cells everywhere present in the more active areas, which 
corresponded to the Dorothy Reed giant cells of Hodgkin’s 
disease. Dr. Ewing, who studied the slides in this case, says 
that he has seen atypical cases of Hodgkin’s disease resembling 
this one. The pathologic study of the case suggests that the 
process is of long standing, well advanced, and generalized. 
The secondary anemia, borne out by the hypoplastic bone 
marrow picture, is probably explainable on this basis. 


Case 2—M. D., a man, aged 55, a painter, was admitted, 
Nov. 25, 1924, with a history of dyspnea, dizziness, palpitation, 
and weakness of the legs, from all of which he had suffered 
for the past sixteen months. He also complained of constipa- 
tion with occasional diarrhea. There were no gastric diffi- 
culties in this case. The abdomen was prominent, particularly 
the left flank, where there was muscle spasm and tenderness, 
and the spleen and liver were definitely enlarged. The skin 
was pallid and yellow. The blood count showed: red blood 


Fig. 1 (case 1).—Section of mediastinal lymph node showing: loss of 
architecture—difiuse fine reticular fibrosis, with areas of degeneration; 
large multinucleated giant cells (Dorothy Reed type); numerous smaller 
endothelioid cells. Represents advanced stage with fibrosis and degeneration, 


corpuscles, 1,070,000 (they revealed anisocytosis, poikilocytosis 
and polychromatophilia) ; white blood corpuscles, 8,200; hemo- 
globin, 4.4 Gm.; polymorphonuclears, 78 per cent ; lymphocytes, 
19 per cent; transitionals, 3 per cent. There were 186,000 
blood platelets. The van den Bergh and blood Wassermann 
reactions were negative. 

The necropsy observations were chronic degenerative myo- 
carditis, atrophic emphysema, chrcnic hyperplastic splenitis, 
medullary atrophy of the suprarenals, chronic diffuse nephritis, 
chronic passive congestion and fatty degeneration of the liver, 
chronic interstitial pancreatitis, and hyperplasia of the bone 
marrow. About 3,500 cc. of light straw-colored fluid was 
found in the abdominal cavity. The spleen, which was 
greatly enlarged, weighed 1,090 Gm. The lymphatic follicles 
were well formed and in orderly arrangement; the interstitial 
tissue was greatly increased in amount. There were great 
numbers of eosinophils well scattered in the substance, and 
here and there large, well formed giant cells. The bone mar- 
row contained a definite fibrous network on which eosinophils 
and giant cells were seen beside the normal structures. 
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This case was presented at the Interurban Clinico- 
Pathological Conference, at which Dr. W. S. Thayer 
of Baltimore expressed the opinion that the condition 
was probably an atypical Hodgkin’s disease. Dr. W. T 
Longcope, who studied the slides, expressed the opinion 
that histologically the picture was that of Hodgkin’s 
disease. In this case the disease apparently involved 


Fig. 2 (case 2).—Section of splenic lymph node showing: loss of 
architecture—reticular fibrosis; many eosinophils; a few large Dorothy 
Reed-like giant cells scattered throughout. 


only the spleen and bone marrow; the lymph nodes 
showed no gross change. 


Case 3.—P. K., a colored man, aged 69, was admitted, 
Jan. 27, 1926, complaining of smarting and burning of the 
limbs, shortness of breath, and loss of strength. His illness 
had begun two months previously with shortness of breath; 
three weeks later the glands all over his body had commenced 
to swell. He had an unproductive cough and an occasional 
night sweat. Examination showed enlargement of the auric- 
ular, posterior and anterior cervical, submaxillary, submental 
and supraclavicular glands. The chest was emphysematous. 
The heart sounds were of poor quality. The abdomen was 
distended with gas. There was a small superficial nodule 
above the umbilicus, bilateral inguinal adenopathy, and bilateral 
axillary and epitrochlear adenopathy. The blood count 
taken two days after admission showed: red blood corpus- 
cles, 4,150,000; white blood corpuscles, 12,600; hemoglobin, 
12.9 Gm.; polymorphonuclears, 79 per cent; small lymphocytes, 
12 per cent; eosinophils, 8 per cent. Later the eosinophil count 
reached 13 per cent. Chemical changes of the blood soon after 
admission revealed: blood sugar, 78; urea nitrogen, 31; uric 
acid, 4.9. A large right axillary gland showed histologically 
a nonspecific acute and subacute hyperplastic lymphadenitis, 
with areas of necrosis. 

The necropsy observations were: generalized arteriosclero- 
sis, in a mild degree; mild myocardial degeneration; conges- 
tion of the lungs with purulent bronchitis and bronchiolitis, 
a chronic fibrous tuberculous process in the right apex and 
chronic fibrous pleurisy; diffuse splenic hyperplasia with 
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anemic infarctions; congestion of the liver and fatty infiltra- 
tion; nodular hypertrophy of the prostate and generalized 
enlargement of the lymph nodes. 


This is a typical case of Hodgkin’s disease, showing 
histologically the early cellular stage, in contrast to the 
advanced stage shown in case 1. There was diffuse fine 
reticular fibrosis, proliferation of the reticulum, and 
an occasional Dorothy Reed giant cell. Numerous 
eosinophils were the feature of the widespread process 
which involved all the lymph nodes, the spleen and the 
liver. 

We have observed edema of the legs, of the genitalia, 
and of the lower abdominal wall. In our case with the 
marked involvement of the retroperitoneal glands, an 
edema of extreme degree of the lower abdominal wall 
and the genitalia developed within twenty-four hours. 
It had been preceded for several weeks by edema of 
the left leg. In this case, within one week after the 
application of roentgen rays to the retroperitoneal 
glands, the edema had entirely subsided. 

When Hodgkin’s disease is confined solely to the 
abdomen, a clinical diagnosis is most difficult, if not, 
indeed, impossible. We venture the suggestion, how- 


Fig. 3 (case 3).—Section from mesenteric lymph node showing: loss 
of architecture—diffuse very fine reticular fibrosis; active cell hyperplasia 
—cells mostly of endothelioid or reticulum type; many eosinophils; no 
giant cells of typical Reed type, but severa endothelioid mononuclear 
cells approaching giant cell size (Reed cells in the making?). Represents 
early cellular stage. 


ever, that such localization of the disease occurs as a rare 
phenomenon. As one delves into the literature on this 
interesting malady, he is impressed with the laxity with 
which the diagnosis is frequently made, especially in 
those cases in which involvement of the superficial 
glands is not apparent. Certainly, in the majority of 
cases, the external glands are affected, and a diligent 
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and repeated search for such evidence of the disease 


will usually disclose it. It is a fact of some importance 


necessarily be present. 


that unusual enlargement of these glands need not 
Definite histologic evidence of 


_ the disease may be seen in glands that are barely pal- 


pable. 


Some degree of enlargement of the inguinal 


glands can usually be detected in the abdominal type of 


the disease, and is thought to be secondary to involve- 
ment of the abdominal glands. If inguinal involvement 
is secondary to an abdominal process and axillary 
involvement is secondary to a thoracic and cervical 
process, as some investigators suppose, the natural pre- 
sumption arises that the etiologic agent of the disease 
must have entered through the mucous membrane, 
probably that of the gastro-intestinal canal, or perhaps 


that of the respiratory tract. As wide variation in the 
' size of the diseased glands is the rule, an opinion based 


on a single examination of the glands is unreliable. 
But if one large superficial gland can be found and 
excised, histologic examination should definitely decide 
whether Hodgkin’s disease is present or not. The 
classic histologic picture of the disease, as described by 


Dorothy Reed, is rarely wanting when the coridition 


exists, and in the atypical forms confirmatory evidence 
should be forthcoming from examination of the blood. 
In this connection, we would emphasize the value oi 


an increase of the transitional cells and blood platelets, 


in addition to other characteristic observations which 
have been carefully delineated by Bunting, Yates and 
others. While these observations have not been alto- 
gether confirmed, the suggestion may be made that any 
conclusions on this basis should be arrived at from a 
series of counts and not from a single examination. 
Great variation in the percentage of all the elements 
of the blood is known to occur, and probably depends 
on the changing condition of the glands. We have 
noted, for instance, a definite rise and fall of the eosino- 
phil count with the enlargement and diminution in the 
size of the glands. 

Little is to be gained from a consideration of the 
symptoms in Hodgkin’s disease, whether the type is 
external or internal, since they may be notoriously 
absent until late in the course of the disease, when 
definite objective evidence has usually appeared. 
Among the more striking subjective symptoms, pruritus, 
diarrhea, fever, and loss of weight and strength are the 
most frequently encountered. Pain down the legs was 
observed in all the cases here reported. 

In the differential diagnosis of Hodgkin’s disease, in 
its abdominal form, the more common maladies to be 
considered are the infectious granulomas—tuberculosis 
and syphilis—the true neoplasms, which are usually 
sarcomatous in nature, and the leukemias. Tuberculosis 
is one of the most frequently confusing conditions that 
enter into the differential diagnosis. Intensive investi- 
gation of the part played by the tubercle bacillus in the 
causation of this disease began with the studies of 
Sternberg in 1898. It was his contention that the 
disease was a form of tuberculosis, but later his own 
studies, and more recently those of others—particularly 
those of the American investigators—have conclusively 
demonstrated that the tubercle bacillus is purely a 
secondary invader of structures already diseased, and in 
no sense a causal agent. In this role it is probably 
found no more frequently than many of the other 
organisms, such as the diphtheroid bacillus and Ameba 
dysenteriac,. which, at one time or another, have been 
suspected of causing the disease. Tuberculous invasion 
of the peritoneum may closely resemble the abdominal 
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type of Hodgkin’s disease. The discovery of a tuber- 
culous focus elsewhere in the body, while not proof 
that the particular lymph tumors are tuberculous, since 
Hodgkin’s disease and tuberculosis frequently exist 
together, nevertheless testifies in favor of tuberculosis, 
and against Hodgkin’s disease. Tuberculous glands 
rarely assume the great size of those affected with 
Hodgkin’s disease ; they usually soften and break down, 
whereas in the latter condition these changes are not 
seen. The associated generalized adenopathy of tuber- 
culosis is commonly seen in early life, while such 
adenopathy from Hodgkin’s disease appears later in 
life. Where ascites is present, inoculation of guinea- 
pigs with the ascitic fluid frequently reveals the 
existence of tuberculosis. | 

Lymphosarcoma of the retroperitoneal glands may be 
differentiated from Hodgkin’s disease by the fact that 
in the former condition the enlargement of the glands 
is rapid, usually progressive and painful. The gland 
capsule is penetrated, with resulting fusion of the 
individual nodes (a condition unusual in Hodgkin’s 
disease) and early infiltration into adjacent tissues. 
Much more frequently than in Hodgkin’s disease there 
is metastatic involvement of the gastro-intestinal tract, 
the pleura or the peritoneum. Some observers, how- 
ever, still consider that Hodgkin’s disease is a form of 
lymphosarcoma. Of interest in this connection is 
Levin’s'* hypothesis: “It seems most likely that Hodg- 
kin’s disease does not begin in a normal lymphoid 
system. Tubercle bacilli or some other infectious agent 
produces an inflammatory lymphoma, and subsequently 
an unknown etiologic agent transforms the latter into 
a malignant lymphoma. When all the types of cells 
within the gland proliferate, the condition is Hodgkin’s 
granuloma. When, possibly as a matter of simple 
accident, one type of cell dominates over the others, 
there develops a condition of lymphosarcoma, which is 
no more identical with a true sarcoma than the Hodg- 
kin’s granuloma itself.” 

When the spleen is predominantly affected, differenti- 
ation must be made between Hodgkin’s disease and the 
various splenomegalies, and particularly leukemia and 
splenic anemia. Of the leukemias, the chronic type 
occasions the most confusion. A distinguishing feature 
of this group of leukemias is the generalized enlarge- 
ment of the glands from the beginning, whereas in 
Hodgkin’s disease the enlargement is usually localized 
in a single group of the superficial glands, gradually 
becoming universal. 

Other conditions, such as splenomegaly of the 
Gaucher type, Banti’s disease and von Jaksch’s anemia, 
may occasionally come up for consideration. 

It cannot be too strongly emphasized that the greatest 
reliance may be placed on a study of the excised gland 
and frequent examinations of the blood, in determining 
whether Hodgkin’s disease is present. The histology 
of the disease is typical and constant; the blood picture 
is fairly characteristic. The symptoms of pruritus, 
diarrhea and the recurrent type of fever are always 
suggestive, and in no other disease are these found 
in association with the characteristic blood condition and 
the typical histologic picture. 

The literature seems to indicate that the outlook in 
Hodgkin’s disease is hopeless. The only treatment 
that has proved of any value is radiotherapy, the benefit 
of which is usually most noticeable in the early cases, 
especially those in which the glands have not yet become 
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fibrous. Fox and Farley * are able to distinguish three 

varieties or stages, the cellular, fibrocellular and 
sclerosing. They think that a case is favorable to the 
degree that it remains cellular on microscopic examina- 
tion, and unfavorable to the degree that fibrous tumors 
are developed. The biopsy serves, therefore, for prog- 
nosis as well as for diagnosis. Some observers are 
convinced that the disease is curable in the early stages. 
Yates,’® for instance, advises radical extirpation of all 
the tissue that can be safely taken from the affected 
region, followed by postoperative irradiation of the 
excised areas, preference being given to the roentgen 
ray. Symmers, on the other hand, states that although 
roentgenotherapy is often followed by a remarkable 
diminution in the size of the lymph nodes, the outlook 
is hopeless. Ewing'* emphasizes the treatment of 
abdominal deposits in the earlier stages of the disease, 
and points out that very often the peripheral lymph 
nodes, which first attract attention, are merely the 
outlying portions of a main lesion which is central. 
This being the case, it is futile to roentgenograph the 
peripheral lymph nodes, when the main disease is in 
the abdominal cavity or the thoracic region. While 
it is true that life may be prolonged and distressing 
pressure symptoms may be relieved, the consensus is 
that no patient has ever been cured of Hodgkin’s disease 
by irradiation or by any other method. 


CONCLUSIONS 

1. In Hodgkin’s disease, primary involvement of the 
abdominal viscera is exceedingly rare. 

2. Little is to be gained from a consideration of the 
symptoms in the abdominal type of Hodgkin’s disease, 
since they are variable and may simulate a number of 
acute and chronic conditions. Symptoms referable to 
the gastro-intestinal tract are usually present when the 
abdominal viscera are affected. Pruritus, diarrhea and 
the recurrent type of fever are always suggestive; 
jaundice, ascites and adenopathy may be present. 

3. When Hodgkin’s disease is suspected, biopsy of an 
affected gland should be performed. The classic histo- 
_logic picture of the disease is rarely wanting when the 
disease exists, In atypical forms, confirmatory evidence 
is usually supplied by frequent blood examinations ; the 
blood picture is fairly characteristic. 

4. Hodgkin’s disease of the abdominal type must be 
differentiated from tuberculous peritonitis, at times 
from typhoid, from lymphosarcoma of the retroperi- 
toneal glands, from the splen particularly 
leukemia and splenic anemia—and occasionally from 
splenamegaly of the Gaucher type, Banti’s disease and 
von Jaksch’s anemia. 

5. Radical surgery may be considered when the exter- 
nal evidence indicates that the process is chronic and 
nonprogressive, when some function is interfered with 
by pressure, and when splenomegaly persists after 
irradiation. 

6. In the treatment of Hodgkin’s disease, the best 
results in the way of “temporary amelioration” have 
been obtained by roentgenotherapy, both general and 
local. Such therapy should be directed primarily to the 
abdominal deposits. 

7. The prognosis of Hodgkin’s disease is apparently 
hopeless. 


1930 Spruce Street—Rittenhouse Plaza. 


HODGKIN’S DISEASE—MULLER AND BOLES 


12. Fox, H,, and Farley, D. L.: Am. J. M. Sc, 163: 313 (March) 1923. 
13. Yates, J. L.: Hodgkin’s Disease, J. A. M. A. @8:747 (March 10) 
917. 
14. Ewing: J. Cancer Research 8: 517, 1924, 


Jour. A. M. A. 
Jan. 29, 1927 


ABSTRACT OF DISCUSSION 


Dr. Joon H. Musser, New Orleans: Stress has been laid 
on diarrhea as a symptom of involvement of the abdominal 
lymph glands. I recently saw two cases in which we presumed 
that the abdominal glands were involved because of severe 
diarrhea. When both cases came to necropsy, no involvement 
was discovered. The diagnosis of Hodgkin’s disease at any 
time is rather difficult, and often we have to depend on biopsy 
to make our diagnosis, but the presence of fever is important— 
a fever that persists more or less steadily throughout the course 
of the disease; and then there is the blood examination. I was 
rather interested in the account of the pigmentation of the skin 
that he had observed. I recently saw a case of advanced 
Hodgkin’s disease with very marked pigmentation of the skin 
and extremely low blood pressure. This patient died without 
any apparent cause. Unfortunately, a necropsy was not made. 
The thought has occurred to me that it is very likely that there 
may be some disturbance of the suprarenals by pressure on the 
glands or on their blood supply, and that some of these patients 
might presumably have dysfunction of the suprarenals as the 
result of pressure. In regard to the roentgen rays, I think the 
point made of the simultaneous involvement of the thoracic and 
abdominal lymph glands is important. I want to ask Dr. Boles 
whether he has had the opportunity of noting whether there. 
was enlargement of Virchow’s gland in some of his cases. I 
should think that from the frequent involvement of this gland 
in advanced carcinoma of the stomach it might well be a 
superficial gland which would early show before the other 
superficial lymph glands in the neighborhood of the abdomen. 


Dr. Moses Barron, Minneapolis: The fever associated with 
Hodgkin’s disease is variable, and there are many cases in 
which no fever is present at the time the patients are seen. 
The type of fever associated with abdominal Hodgkin’s disease 
as described by Dr. Boles is very interesting. Recently I had 
the opportunity of studying a case of Hodgkin’s disease with 
the relapsing type of fever in which there was no enlargement 
of the peripheral nodes. In this case, a diagnosis of Hodgkin’s 
disease was made simply because of a long history of relapsing 
fever in which periods of pyrexia alternated with periods of 
apyrexia, the so-called Pel-Ebstein type of Hodgkin’s disease. 
The pains in the abdomen, I believe, are frequently due to 
pressure on the nerves by lymph nodes as well as the pressure 
on the abdominal organs, as was pointed out by Dr. Boles. 
The retroperitoneal and prevertebral nodes are frequently 
involved in Hodgkin’s disease, and these may cause the abdom- 
inal pain through pressure directly on the nerves. Dr. Boles 
stated that diarrhea frequently occurs in cases with no 
abdominal involvement. This diarrhea may be due to a toxemia, 
the exact production of which we do not understand, and ‘is 
a manifestation probably similar to that which produces the 
skin lesions. The jaundice, I believe, is produced frequently 
either through the granulomatous deposits in the portal spaces 
of the liver, pressing on the biliary tracts, or by the toxic 
effects on the liver cells. It is likely that these factors are more 
important than pressure of gross masses on the large bile 
ducts. The biopsy is an important method of diagnosis, and 
when the characteristic tissue is present it is infallible; unfor- 
tunately, in a number of cases the biopsy is misleading. In the 
early stages of the disease, there may be simply hyperplasia 
of the lymphoid tissue, which is not characteristic of any 
special disease. In some cases extensive caseation necrosis is 
present, which may lead to an erroneous diagnosis of tuber- 
culosis. It is important to remember that there is Hodgkin’s 
caseation necrosis as well as tuberculous. I was impressed 
by Dr. Boles’ statement with regard to the blood picture studies. 
He stated that he obtained fairly definite blood pictures in 
Hodgkin’s disease. Most observers, and I am inclined the 
same way, feel that there is no characteristic blood picture. 
Karl Sternberg, in his most recent paper, emphasizes this fact. 
However, when there is an eosinophilia which sometimes goes 
up to 30 or 40 per cent associated with enlarged nodes, it may 
help materially in arriving at the proper diagnosis. As Dr. 
Boles stated, the roentgen ray helps locally by making the 
masses disappear. It is a question whether it ever prolongs life 
unless it be through the resolution of the masses. that are 
pressing on vital organs. 
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Dr. Hersert Hitt, San Antonio, Texas: How are we going 
to make a diagnosis of this disease in the early stages? Is it 
primarily retroperitoneal? How often do we have retro- 
peritoneal involvement? When we take the history of these 
cases, we usually find that somewhere in the past the patient 
has had some involvement of the superficial lymph nodes. 
About 60 per cent are primarily cervical. This involvement or 
enlargement is passed over by the patient unnoticed in the 
majority of cases, because, as a rule, there is no pain. Being 
cervical, they can be passed as a result of tonsillitis. Again, 
it may be inguinal. Why couldn’t these cases be the later stage 
of cervical involvement with generalization and involvement 
of the retroperitoneal nodes? As to symptoms, pain has been 
less constant in my cases than has diarrhea. Jaundice was 
present in two, and in each case it was due to pressure of the 
nodes on the common bile duct. What is the characteristic 
blood picture? I have never been able to find anything char- 
acteristic. The white count along with the differential has 
usually been normal, with the possible exception of an increase 
in transitionals. Eosinophilia was found in only two cases. 
Ten of these cases came to the postmortem table. The viscera, 
I believe, are involved in a greater number of instances than 
we usually realize. In every case with retroperitoneal involve- 
ment in my series that came to necropsy, there were nodules 
found in the organs, especially the liver and spleen. I had 
one case of the so-called typhoid type of Hodgkin’s disease. 
A man was admitted to the hospital with headache, general 
malaise, loss of appetite, a positive Widal reaction in 1: 160 
dilution, a dicrotic pulse, and a typical typhoid temperature. 
There was no evidence of cervical node enlargement at the 
time of admission. Necropsy revealed a generalized Hodgkin’s 
disease. There were two points in the history that were not 
taken into consideration in making the diagnosis. First, there 
had been a lymph node removed from the neck three years 
previous with a diagnosis of lymphosarcoma; second, the 
patient had been inoculated with typhoid serum about two 
years before the present illness. 

Dr. Joun M. Biackrorp, Seattle: Fifteen years ago I saw 
a considerable number of patients with Hodgkin’s disease; not 
of the abdominal type, however. Approximately half of them 
died from this disease within two years; of those who survived 
this period, practically all lived more than six years. This 
dividing point was so sharp that we have observed it since in 
many cases, and certainly most such patients die with what 
might be calied a subacute type of disease or else with a very 
chronic disease. I can tell of one patient only recently deceased 
in whom the diagnosis was made at necropsy. None of the 
clinical symptoms were presented which have here been brought 
out. This patient was admitted to the hospital in November, 
complaining of an acute ulceration of the cornea. It was so 
severe that enucleation of the eye was necessary after all 
efforts of treatment had failed to relieve. The man’s history 
ran back eleven years. He had been told that he had pulmonary 
tuberculosis, and had had slight pulmonary hemorrhages. He 
had had a paracentesis performed with the removal of several 
gallons from the abdomen eleven years before I first saw him 
for a very severe left pleurisy. During four months’ treat- 
ment, no temperature rise was observed that gave serious 
trouble. Fluid appeared in the abdomen during his stay in 
the hospital, but there were no superficial glands. Twenty-four 
hours before death the nurse reported that she noticed a slight 
enlargement above the left clavicle. This man’s trouble was 
not diagnosed during life, but at necropsy we found very 
extensive mediastinal and primary adbominal secondary medi- 
astinal Hodgkin's disease. It is interesting that the abdominal 
tapping in this case was done eleven years before we saw the 
patient. At necropsy there was no evidence of tuberculosis. 

Dr. Frank Wricut, Chicago: Five years ago a patient had 
a superficial clavicular gland removed, which gave us no help 
regarding diagnosis. Three years ago, there were a group of 
glands beneath the jaw which disappeared very promptly under 
roentgen-ray treatment. Two years ago, there were beginning 
abdominal symptoms of nausea and vomiting, with eventually a 
hydropyonephrosis which did not disappear so we had to 
remove the right kidney. There was an immense nitrogen 
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retention in the blood. As soon as we could get the patient 


past the postoperative condition, the roentgen-ray treatment 
was resumed, and the temperature rise, which had persisted 
for two months, disappeared promptly after the first treatment. 
In about two weeks, the nitrogen retention began to lessen. 
This was remarkable in that there was something like 6 mg. 
of creatinine and nonprotein nitrogen used. The patient at 
present is showing slight ease. There is considerable edema of 
the lower extremities. Considerable relief follows each roent- 
gen-ray treatment, and the temperature rise which usually 
recurs two or three weeks after the treatment then subsides. 
Dr. Russet, S. Bores, Philadelphia: In answer to Dr. 
Musser, I am not prepared to say in how many cases involve- 
ment of the supraclavicular glands has been noted. I think, 
however, it is more frequently noted when there is either 
primary mediastinal involvement or a predominant mediastinal 
involvement. Ordinarily when the abdominal glands are 
affected primarily, the supraclavicular glands are not enlarged. 
The pain mentioned by Dr. Musser is in most cases probably 
due to pressure on the nerve trunks from the enlarged glands. 
In the four cases reported, the outstanding complaint was pain 
down the legs. In fact, the absence of gastro-intestinal symp- 
toms was particularly noticeable. As Dr. Barron said, the 
liver is very frequently affected secondarily in this process as a 
later involvement, and in these cases the involvement of the 
liver parenchyma unquestionably occasions the jaundice. In 
other cases it is due to pressure on the bile ducts. The biopsy 
is always interesting. Frequently, one cannot make any definite 
diagnosis, although when Hodgkin’s disease is present, espe- 
cially in the intermediate states, one will invariably find the 
typical histologic picture described by Dorothy Reed; i. e., the 
destruction of the normal architecture, hyperplasia, increase of 
interstitial tissue, presence of eosinophils, and large multi- 
nucleated cells. In the early stages, as pointed out by Fox and 
Farley, we find cellular hyperplasia, and in the late stages an 
extreme degree of fibrosis. In some cases degeneration and 
caseation take place, and the picture resembles tuberculous 
lymphadenitis. These cases are considered atypical. I did 
not want to convey the impression that one always finds a 
typical blood picture. The blood picture of Hodgkin’s disease 
should be frequently observed. Occasional examination does 
not give us any particular characteristics, but an average based 
on repeated blood examinations reveals a fairly definite picture. 
Although Dr. Barron questions this, the observations of 
Bunting, Yates and others have been frequently confirmed. 
There occurs first an early lymphocytosis, giving way to a 
polymorphonuclear leukocytosis, and an increase in the transi- 
tional cells and in the blood platelets. The two latter observa- 
tions probably are more significant than any of the others. 


Conduct Based on Instincts.—I believe that mental deficiency 
is always the result of a disturbance of some of the neural 
dispositions that subserve our instincts. The greatest advance 
made by psychology in recent years has been the recognition 
of the fact that man’s conduct, like the conduct of the lower 
animals, is based on instincts. In the lower animals these are 
the result of definite arrangements of the nervous elements 
such as to facilitate the formation of paths of discharge 
through the central nervous system, so that certain stimuli 
excite a central mechanism, which in its turn initiates action 
calculated to preserve the life of the individual or to secure 
the reproduction of the species. In their simplest form, 
instincts closely resemble reflex actions and even at their 
highest level some have seen in them only compound reflexes. 
For each there is provided an afferent system of neurons, a 
central system and an efferent system. The action which any 
primitive instinct tends to set up may be inhibited either by 
repression, in which case a mental conflict is set up that may 
produce very undesirable effects, or by the excitement of some 
other, and, from the social point of view, more desirable 
instinct or instincts, in which case there is no such feeling of 
strain or tension. In man there are many such neural dis- 
positions, and psychologists are by no means agreed as to 
their number or as to which should be regarded as primary. 
There can be no doubt that none of any importance is present 
at birth—Clarkson, R. D.: Morison Lectures on Mental 
Deficiency, Edinburgh. M. J., January, 1927 
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DEFINITE LEVEL SYMPTOMS SUG- 
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In a series of 140 laminectomies for focal spinal 
lesions, there have been thirty-three patients who were 
operated on because the clinical picture led us to suspect 
a focal lesion, probably a tumor, and none was found. 
These cases constitute the basis for the present commu- 
nication. They will be considered from the point of: 
(1) symptoms and clinical signs; (2) operative obser- 
vations; (3) subsequent course; (4) final diagnosis, 
and (5) proper procedure in such cases. 

In attempting to analyze these cases, it soon became 
apparent that any classification based on symptoms was 
quite impossible. The only basis for grouping them 
seemed to be according to operation; therefore they 
have been divided into four groups: 


1. Those with normal looking cord and meninges, five cases. 
2. Those with normal cord with pathologic change in the 
meninges, nine cases. 


3. Those with pathologic cord with normal meninges, seven 
cases. 


4. Those with pathologic cord and meninges, twelve cases. 


It must be kept in mind that all these patients were 
operated on because the preoperative diagnosis was 
“probable spinal tumor.” Therefore, in reviewing 
them, it is of particular interest to determine, if possible, 
wherein these cases, either in their histories or in the 
physical examinations, differ from cases of spinal 
tumor. 

The symptoms of a tumor as a rule come on slowly, 
almost insidiously, and this has been true of almost 
every case in this series. The three or four instances 
of sudden onset occurred in patients on whom we 
would probably not operate today if we knew pos- 
ittvely that there had been no prodromal symptoms. 
Sometimes, however, the prodromal symptoms are so 
slight that the severe symptoms give one the impression 
that the onset has been sudden. Some years ago we 
reviewed our series of spinal tumors and found that 
the onset in most instances was not characterized by 
pain, as is usually asserted, but by paresthesias. This 
has been true in these cases also. Whereas it formerly 
was believed that pain was a symptom that must be 
present to make the positive diagnosis of a spinal 
tumor, it has been proved repeatedly that this symptom 
is not essential and that it occurs only if spinal roots 
are involved or pressed on. Therefore the absence 
of pain cannot be considered a differential point. All 
the patients showed pathologic reflexes, usually a spastic 
paraplegia. There were a few patients who had absent 
ankle jerks as one finds when the peripheral neuron 
is affected. Such a condition is found in a conus 
lesion. With these absent reflexes the typical saddle 
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symptoms, important points in the physical examination, and the results 
ot laboratory and pathologic examinations. 


hypesthesia or hypalgesia was present, indicating 
involvement of the lower sacral segments. 

In some of these cases the sensory loss was com- 
plete, while in the majority the loss was only partial. 
Finding the level of changing sensation offered the 
same difficulties that we experienced in spinal tumor 
cases in which the sensory change is as yet not very 
marked. We have always found that the sensory level 
is more accurately determined with a sharp needle than 
with cotton-wool or hot and cold test tubes. It is 
important to examine patients in a warm room, com- 
pletely uncovered. In a ward in which there are dis- 
tracting noises no satisfactory examination is possible. 
The pressure of bed clothes in a difficult sensory exam- 
ination may confuse the patient. It is also desirable 
always to make the test by passing from the abnormal 
to the normal area. Sensory examinations should be 
brief and oft repeated. A long sensory examination 
is wearisome to the patient, and the answers become 
inaccurate. 

It has been asserted that the upper level of changing 
sensation is a different type of line in cases such as 
are here reported and in cases of spinal tumor. A 
comparison, however, of our sensory charts in both 
types of cases shows no difference. If the sensory loss 
is incomplete, this line may be very irregular and does 
not conform accurately to a sensory segment. 

Some of these patients have had bladder and rectal 
symptoms, but there seemed to be no definite relation 
between these symptoms and the severity of the other 
sensory or motor symptoms. In other words, a patient 
with only moderate sensory changes might have marked 
bladder or rectal involvement, or the reverse might 
be true. | 

Very few of these patients had much pain either 
at the level of changing sensation or radiating down 
their extremities. About half of the patients ‘had 
local pain on pressure over a spinous process, and 
this corresponded fairly closely to the spinal segment 
involved. 

The spinal fluid Wassermann reaction was negative 
in all but one case (table 4, case 1). The cell counts 
on the spinal fluid as seen in the tables showed in all 
but nine cases less than ten cells. Colloidal gold tests 
were not invariably done. When the Wassermann 
reaction was positive, our idea in operating was that we 
might have a focal syphilitic lesion which, as it was 
uninfluenced by antisyphilitic treatment, might be 
removed surgically. We have only once seen such a 
case. Gummas in the cord are, we believe, as rare as in 
the brain, where we have seen only two in more than 
800 craniotomies. 

In the last few years it has been a routine to apply 
Ayer’s test for spinal block in all cases. In none of 
this series of cases in which the test was made was 
a spinal block noted. 

There were two deaths in this series; in one the 
pathologist’s diagnosis was disseminated sclerosis, and 
in the other, pachymeningitis. 

From this summary of the clinical pictures, it is 
apparent that these cases presented the same picture 
that we frequently find in certified spinal tumors. We 
know today that patients with spinal tumor do not 
always have pain, nor do they in their early stages 
have a sharp sensory level, {t frequently is difficult to 
establish the sensory level just as it was in this series 
of cases. While a tumor frequently causes a spinal 
block, we have all seen cases (we have had two in the 
last year) in which there was no spinal block at all. 
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Operation in the first group of cases showed a cord 
and meninges that appeared normal. In the second 
group, there were patches of thickening in the pia 
arachnoid, with adhesions or cystic collections of fluid. 
In the third group, there were no adhesions; the 
meninges were perfectly normal in appearance but the 
cord was small, white instead of pinkish as it nor- 
mally is, and the vessels were much smaller than normal 
and diminished in number, so that the cord looked 
cadaveric ; this we have called a myelitic cord. In the 
fourth group, in addition to pial scars and adhesions, 
the color of the cord was abnormal and the vessels 
were diminished, as in group 3. 

Postoperatively, there have at times been surprising 
and unexpected results. In group 3 with the myelitic 
cords, symptoms have either remained unchanged or 
have progressed; there has never been any improve- 
ment. In the other three groups, however, there have 
been a few cases in which the symptoms have entirely 
disappeared, both the sensory level and the spasticity. 
We are unable to give any explanation for this but 
merely record the fact. Patients who were totally 
incapacitated are back at their former occupations. 
Such instances, however, have been rare, eight in the 
entire series. Most of the cases have slowly pro- 
gressed or remained stationary. Whether the mere 
opening of the dura could have been responsible for 
this we are unwilling to suggest. However, it brings 
to mind the well known effect that has been noted for 
years in cases of tuberculous peritonitis in which the 
abdomen has been merely opened and closed. 

The final diagnosis in these cases has been most 
difficult, and none of the diagnoses we have made have 
a sound pathologic basis or are very satisfactory. At 
one time we classified them under the heading of trans- 
verse myelitis; more recently, we use the term arach- 
nitis. The question will also be raised: Could these 
not have ‘been cases of multiple sclerosis? With the 
exception of the one necropsy already referred to, we 
doubt whether these cases fall into that group. They 
did not present any of the classic symptoms of that 
disease; the patients did not have remissions nor did 
any of them present at operation an appearance that 
one would expect to find in multiple sclerosis. 

Some years ago, Dr. S. Kinnier Wilson suggested to 
us that a gonorrheal infection might be the etiologic 
factor, but gonorrheal fixation tests in a number of 
cases threw no new light on this point. We cannot 
help feeling that these cases have an infectious basis, 
though we can throw no light on the nature of the 
infection. 

More recently, in addition to our other methods of 
examination, lipiodol has been suggested by Sicard and 
Forrestier. Our own experience with this substance 
is confined to only one case, so that we can express no 
opinion, but we confess that we have some hesitation 
in introducing a substance into the subarachnoid space 
which remains indefinitely, cannot be removed, is a 
foreign body, and may act at times as a foreign body. 
Exactly what its field of usefulness will be we are as 
yet unable to say. 

What then shall we do with these cases? How can 
we differentiate them from true tumors? There are 
patients in this series that we would not explore were 
we to see them today. We refer to those in whom the 
symptoms came on suddenly, in, whom spinal fluid 
examination shows a high cell count, more than 10, 
and those in whom a consistent sensory level cannot 
be established. By a more severe scrutiny of these 
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obscure cases, fewer patients will be subjected to 

operation. If, however, the onset is gradual and a 

definite sensory level has been established, we feel that 

such patients are entitled to an exploration, even though 

there is no evidence of a spinal block by the Ayer test. 
519 University Club Building. 


ABSTRACT OF DISCUSSION 


Dr. JAmMes B. Ayer, Boston: I will confine myself to the 
mechanical devices giving evidence of block, as the clinical 
aspect of the situation has been thoroughly covered in the 
paper. The crux of the situation is this: Given a patient who 
presents the clinical picture of tumor of the cord, how can we 
be sure that the diagnosis is correct, and, secondly, at what 
level does the tumor exist? From the clinical examination 
alone, a patient who shows the characteristic picture will 
occasionally be found to have no tumor but some degenerative 
condition, usually multiple sclerosis or a degenerative myelitis. 
Dr. Sachs had mentioned the Ayer method of demonstrating 
block. I do not know whether he refers to lumbar puncture 
alone, with dynamic studies based on the jugular compression 
test, called in Germany the Queckenstedt test, or whether he 
refers to combined cisternal and lumbar puncture, a procedure 
which I believe to be considerably more delicate in demon- 
strating a block. Using either method, I believe we have 
results of the greatest value in separating the cases presenting 
compression of the cord, usually tumors, from those degenera- 
tive conditions which simulate tumor. From a very con- 
siderable series of cases studied in this way, I cannot agree 
with Dr. Sachs’ finding of tumors when no block exists. In 
my experience, I have not in the last three years found a 
tumor causing cord compression symptoms when I could not 
demonstrate block, either complete or partial. I must imme- 
diately qualify this general statement. I have had a case of 
epidural cyst with no block and have had a metastatic tumor 
of the cord which could in no way cause compression, in 
which no block existed. But I am firmly of the conviction 
that a tumor causing sufficient compression of the cord to 
give symptoms of pressure will always cause a block, when 
this is determined by the most delicate method. Another 
point with reference to the spinal fluid tests: While the 
demonstration of block in cord compression is most satisfac- 
tory, in my estimation, I have found that the increased protein 
content of the fluid below is an earlier manifestation of cord 
compression. Jodized oil has come into general use in the 
last three years, first introduced in 1921, in France. There 
is no question that this substance is irritating, in spite of 
argument to the contrary. If one takes the trouble to analyze 
the fluid the day after the injection of iodized oil, one will 
find a cloudy fluid which shows fror several hundred to a 
thousand polymorphonuclear leukocytes. There is also a 
temperature reaction reaching approximately 101 F. in such 
cases. However, the reaction is not severe and has not, in my . 
experience of about twenty such injections, proved obviously 
harmful. There is no question that lipiodol is of great service 
in indicating the location of block; that it is as delicate a 
method as combined puncture in indicating the presence of 
block, I am in doubt. Therefore, when the location of a 
tumor is indicated by clinical examination and a block estab- 
lished by dynamic tests, I am loath to use iodized oil because 
of its irritating effect and because of its very slow absorption 
—three and one-half years, according to Forestier. Unfor- 
tunately, also, iodized oil occasionally shows a false arrest 
which, if incorrectly interpreted, may lead to mistaken con- 
ception of localization. My program is, therefore, as follows: 
Given a case suggesting a cord compression, careful dynamic 
studies are carried out, lumbar puncture alone being used. 
If doubtful, combined cisternal and lumbar puncture is per- 
formed at the same sitting. If block is established and the 
level is uncertain, iodized oil is then injected. 

Dr. Martin B. Tinker, Ithaca, N. Y.: In the interest of 
the patient, it seems justifiable to perform an operation if the 
diagnosis has been made or confirmed by competent neurol- 
ogists with all usual tests. Theré are probably few men who 
have seen much neurologic surgery who have not seen cases 


of the kind Sachs and Glaser have described. The series that 
they report is large. The important fact is, it seems to me, 
that many of these patients recover and recover promptly, and 
that is what our patients are looking for—relief from their 
troubles. 

Dr. Ernest Sacus, St. Louis: There have not been many 
cases of this sort that we have subjected to operation. 
Regarding Dr. Ayer’s point, perhaps we have made a mistake 
in making use only of his jugular compression method and 
not comparing the fluid above and below. We shall do that 
in the future. Based on the compression method, I cannot 
quite agree with him when he states that the type of tumor 
which could be relieved will always give signs of compression. 
Of the two cases that we had last year, one case was an 
endothelioma high in the cervical cord, a very small tumor, 
which happened to be located so that it caused paralysis of 
one arm almost completely. That case has cleared up com- 
pletely. The other case was one of intramedullary tumor 
which we did not attempt to remove. We simply incised the 
cord. That patient has improved tremendously. It is in the 
intramedullary types of tumors that I think it is quite con- 
ceivable that Dr. Ayer’s test would not show any abnormality. 
I cannot help feeling, as did Victor Horsley, that these 
patients with a level are entitled to exploration. 


THE COAGULATION TIME IN 
ETHYLENE ANESTHESIA * 


DAVID C. STRAUS, M.D. 
AND 

HENRY H. RUBIN, M.D. 
CHICAGO 


It is observed that during operations in which ethy- 
lene is employed as the anesthetic there is an apparent 
increased bleeding fram the surfaces made on cutting. 
In order to collect definite data on this point, we under- 
took the study of the coagulation time and the bleeding 
time .on patients receiving ethylene gas for anesthesia. 
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an abdominal section under ethylene anesthesia is no 
greater than when any other general anesthetic is 
employed. That there is an appearance of intravital 
coagulation and thrombosis in the vessels of internal 
organs after ether and chloroform narcosis was shown 
by Mulzer? in his experimental investigations. He 
was able to demonstrate a disintegrating effect of the 
anesthetics on the red blood cells, the primary factor 
consisting of an injury to the red blood corpuscles, 
which led secondarily to agglutination and coagulation 
with formation or excretion of fibrin. However, in his 
report nothing was stated as regards observations of 
the coagulation time during the narcosis. 


METHOD OF PROCEDURE 

Our study is based on a series of twenty-five patients 
who received ethylene gas as an anesthetic. The con- 
ditions for which these patients were operated on were 
varied. Determinations of the coagulation time and the 
bleeding time were made immediately before, once dur- 
ing, directly after, and the day following the admini- 
stration of the anesthetic. The ear was pricked anew 
for each test, and the coagulation time was determined 
by means of the Bogg’s modification of the Russel- 
Brodie coagulometer. The bleeding time was estimated 
in the usual manner. 


OBSERVATIONS AND RESULTS 


In practically every instance the coagulation time 
was shortened during the administration of the anes- 
thetic, as shown in the accompanying table. This 
varied from one-half minute in some cases to three 
minutes. A further drop was noted at the termination 
of the anesthesia. In four cases, the time remained 
the same during as compared to before, although it 
dropped at the end of narcosis. In only one instance 
was there a prolongation of the time, this being one-half 
minute longer following the anesthesia as compared to 


Effect of Ethylene Anesthesia on Coagulation and Bleeding Time 


Date of Coagulation Time, Minutes Bleeding Time, Minutes 
Case Age Diagnosis tion Before During After Next Day Before During After Next Day 
5 38 ernia 8/13 3:30 3:30 3 eee eeee ims 
7 42 Cholecystitis and 8/16 6 3 2:30 
8 9 Exophthalmie goiter. 8/16 3:30 2:30 2 does 
10 50 Sinus following inguinal hernia................... 8/17 3:30 3 4 4 1 0:30 1 >) 
11 31 Cholecystitis and cholelithiasis.................... 8/17 4 3 3 4 0:30 0:30 0:30 0:30 
12 46 Exploratory laparotomy gynecologic............. 8/17 3:30 2 2 3:30 0:30 0:30 0:80 0:30 
13 28 Carcinoma of 8/20 2:30 1:30 1:30 2 0:30 0:30 0:30 0:30 
14 48 040-0 8/23 3 3 2 3 2:30 1:30 2 2 
16 27 Cystocele and rectoeele..... 8/26 4 2:40 3 3 0:30 0:30 0:30 0:30 
17 40 dee 8/27 3 3 2 2:40 1 1 1 1 
18 22 8/27 3:30 2 2:30 1:30 2:30 3 1 1 
19 21 8/27 2:30 2 2 2:30 2:30 1:30 1:30 1:30 
20 27 8/31 4:30 3 2 2:30 2 2 1 1:30 
22 24 IEE. « covbust-atnce<+sbasrkhnaakeanieestieete 9 3 2:30 2:30 3 1 1:30 1 0:30 
23 27 di 9/ 2 3:30 1:30 1:30 4 1:30 0:30 0:30 0:30 
24 30 9/10 4 3 2:30 3:30 1:30 1 1 1:30 
25 65 Retrodisplaced uterusS.............ccccccecscesoers 9/10 3 2:30 2 3 2 2 1:30 1 


In a search of the literature we were unable to find 
any reports in regard to the action of ethylene anesthe- 
sia on coagulation time or bleeding time. Caine * men- 
tions that the oozing during the operation appears to 
be increased, though his later observations do not bear 
this out. He states that the number of ligatures during 


* From the surgical department, Michael Reese Hospital. 

1. Caine, A. M.: Ethylene Anesthesia—An Improvement But Not 
Perfection, Current Researches in Anesthesia and Analgesia 8: 104 
(June) 1924. 


that noted before. The most pronounced decrease in 
time was from six minutes before to two and one-half 
minutes after. This was observed in a case of com- 
mon duct stone with jaundice. On the day following 
the operations, the coagulation time would increase, 


in many instances returning to that noted before the 
induction of anesthesia. 


2. Mulzer, P.: Das Auftreten intravitaler Gerimm nd Throm- 
bose in den Gefassen innere Organe nach Aether und. Chio Nar 
kosen chnschr. 54: 408, 1907. 
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KAHN 
The bleeding time showed a corresponding fall, 
although this was not as marked as in the case of the 
coagulation time. 
COMMENT 

Our observations show that during and shortly fol- 
lowing the administration of ethylene gas, there is a 
decrease in the coagulation time. That it may be due 
to a direct effect of the gas on the red blood corpuscles 
leading to agglutination and coagulation with the for- 
mation or excretion of fibrin, as shown by Mulzer, is 
problematic. Further work is needed to — this 
point. 

According to Caine,! the blood pressure is at first 
raised somewhat, then becomes lowered, or is main- 
tained at about the normal level. This is attributed to 
a slower pulse and respiratory rate, and vasodilata- 
tion. These factors may bear a causal relationship 
likewise to the decreased .coagulation time. 

Another possibility may be an increase in the spe- 
cific gravity of the blood, which was found to occur in 
healthy animals by Sherrington and Copeman * during 
operations under inhalation anesthesia, various anes- 
thetics being used, but not ethylene. 


CONCLUSIONS 

1. In twenty-five patients we found a definite 
decrease in the coagulation time during and _ shortly 
following the administration of ethylene anesthesia. 

2. This decrease was short-lived. In most instances 
within twenty-four hours there was a return of the 
coagulation time to that noted before the induction 
of narcosis. 

3. The bleeding. time was also decreased. 
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THE KAHN PRECIPITATION TEST 
FOR SYPHILIS * 


J. G. en M.D. 


AN 
WALTER M. BRUNET, M.D. 
NEW YORK 


Among the recent contributions made by American 
investigators to our methods for the control of venereal 
diseases, one of the most important is the precipitation 
test for syphilis described by R. L. Kahn of the Bureau 
of Laboratories of the Michigan department of health. 
Kahn’s work has aroused the interest of all who are 
engaged in the clinical or laboratory diagnosis of syphi- 
lis, and it was thought worth while to bring together in 
some measure the experience of various workers with 
this method. With this purpose a questionnaire was 
sent to workers throughout the country who were 
known to be studying the Kahn reaction. The replies 
to the inquiry, together with published papers on the 
same subject, form the basis of this report. 

First, a word is necessary explanatory of the purpose 
of study along the lines which Kahn has followed. 
Since the discovery of .the Wassermann reaction in 
1906, unceasing attempts have been made to devise 
other methods for the serum diagnosis of syphilis which 
would have some advantage in specificity, sensitiveness, 
accuracy or simplicity over the original method. In 
1907 Michaelis and soon after Klausner, and Porges 
and Meyer showed that by various methods precipitates 


Sherrington, C. S., and Co S. M.: Variations Buporinente 
Produces in £ ific Gravity of B 7 . Physiol. 14: 52, 1893. 
* This study he aided by grants rom the Interdepartmental Social 


Hygiene Board. and the American Social Hygiene Associa 
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could be obtained in syphilitic serums which were not 
obtainable in the normal. Later work, especially that 


‘of Jacobsthal, led to the widely accepted. view that a 


microscopic precipitate formed by the action of serum 
on organ extracts is the cause of the fixation of com- 
plement in the Wassermann reaction itself. A modifi- 
cation of technic was sought, therefore, which would 
render the precipitate distinctly visible and provide a 
more direct way of detecting in syphilitic serum the 
same abnormality that is revealed by the Wassermann 
reactign. The first tests devised were deficient in sensi- 
tiveness or in specificity and were soon discarded. In 
the last seven years, however, a number of methods, 
all similar in principle, have been introduced and 
extensively employed in clinical tests. The best known 
are the Meinicke reaction, the Sachs-Georgi reaction, 
the syphilometric reaction of Vernes, and the sigma 
reaction of Dreyer and Ward. When compared with 
the Wassermann reaction, the three first named tests 
have been found by most workers to be somewhat less 
sensitive, All are complicated and involve long incu- 
bation, and the precipitates obtained with weak serums 
are so faint that long practice or the use of some spe- 
cial apparatus is necessary in order to read them. 
There has been a natural hesitation to discard the 
Wassermann reaction, in which the end-reading is 
striking even to the unpracticed observer, in favor of 
a test in which the difference between a negative and 
a weakly positive result is so slight as to require expe- 
rience for its detection. 

Kahn developed a test which differs from those 
preceding it in several respects which are of prac- 
tical importance. Chief among these is the bringing 
together of the antigen and serum in high concentra- 
tion. His earlier test required incubation, but as 
at present performed the whole procedure, after the 
inactivation of the serum, is completed in about one 
hour, and the precipitate is usually coarse and 
easily visible with proper illumination. If the test 
proves to be as sensitive and as specific as the 
Wassermann test it has a decided advantage in sim- 
plicity, which means not only a reduction in labor and 
expense but also the elimination of possible sources of 
technical error. 

In order to find out what had been the experience 
with the Kahn reaction of a number of laboratory 
workers throughout the country known to be experi- 
menting with it, questionnaires were sent out in 1923 
and the following data requested : 


1. Number of serums tested. 

2. Number positive by both Kahn and Wassermann tests. 

3. Number negative by both Kahn and Wassermann tests. 

4. Number positive by the Kahn and negative by the 
Wassermann tests. 

5. Number negative by the Kahn and positive by the 
Wassermann tests. 

6. Number not falling under the foregoing heads, including 
doubtful reactions. 

7. Number of cases under 4 and 5 which showed definite 
clinical evidence of syphilis. 


The figures given under the first six headings are 
shown in table 1. 

In addition to the replies obtained from the ques- 
tionnaire, we have endeavored to summarize reports 
which have been published to conform as closely as 
possible to the questionnaire submitted. We have 
regarded reactions recorded as from + to ++++ 
as positive; and those reported as + or zero as 
negative. 


In tabulating these reports it was necessary to make 
some arbitrary decisions; for example, to choose 
between the Wassermann reaction with alcoholic anti- 
gen and that with cholesterinized antigen when both 
were given. We have endeavored, however, to give 
a fair summary of the results reported. The figures 


TABLE 1.—Comparison of Kahn and Wassermann Tests 
Compiled from Keplics to Questionnaire 


~ Sp ® n 
= Ro 
GS £3 S28 
“3 ot we £25 2 
6& 6& sz 
Zz Zz Z 
P. J. Manheims, Lenox Hill 
Hospital, New York......... 250* 41* o* 1* 48* 
T2t 352+ 22+ 
M. A. Wilson, New York De- 
partment of Health......... 95* 22* 63* 1* 9* 
523t 121+ 6t 8+ 
. D. Dulaney, Public Health 
Laboratory, Columbia, Mo 1,200 305 772 70 53 
. C. Havens, Alabama State 
Board of Health, Montgom- F 
1,335 312 919 40 5D 9 
H. K. Detweiler, University of 
3,666 830 2,685 90 111 
A. Berger, Arkansas City, Kan. 324 203 89 8 5 19 
0. H. Bing, Providence Hospi- 
tal, 238 3 226 1 0 8 
V. Christina, Clinical Labora- 
tory, S. Veterans’ Bu- 
William Levin, Oregon St 


eccccbocsccesvecsenetents 2,729 498 1,940 18 4 269 


L. P. Benjamin, University of 


Kentucky, Lexington, Ky... 4,857 1,192 3,139 18 
. W. Pryer, Department of 3 
Health, Detroit ............. 1,693 246 993 0 65 389 
A. S. 2,357 300—s«i1,914 7 64 72 
23,745 5,096 16,261 386 540 «1,462 


* With present Kahn method. 
+ With earlier Kahn method. 


are given in table 2. We have also included for com- 
rison a summary of more than 100,000 tests done in 
Kahn’s laboratory, abstracted from his recent book. 
As these overbalance the figures from the other 
laboratories, they are considered separately. 

The two tables show the results of 41,002 tests made 
in twenty-four laboratories. In 1,627 tests made, the 
results were doubtful and could not be tabulated under 
the headings selected. Without this group, 39,375 reac- 
tions remain for consideration. Of these, 8,878 were 
positive both with the Wassermann and the Kahn reac- 
tion, and 28,934 negative with both, a gross agreement 
of 93 per cent. The individual reports varied from 
85 to 100 per cent in agreement between the two 
reactions.* 

It is interesting to note that there was closer agree- 
ment when the later technic of Kahn was employed. 
One laboratory, which reported a separate series done 
by the two methods, showed with the old method 89 
per cent agreement, and with a small series of 202 
cases done with the later method, 99.5 per cent 
agreement. 

These results may be compared with the figure of 
98 per cent agreement found by grouping in the same 
way the 100,000 reactions reported by Kahn. 

Of the tests in which there was disagreement, 731 
gave a positive reaction with the Kahn and a negative 
reaction with the Wassermann test, as against 832 
which gave a negative test with Kahn and a positive 


1. One serologist who included in her estimate serums giving doubtful 
results with one or the other test reported only 78 per cent agreement. 


312 KAHN TEST--HOPKINS AND BRUNET 


reaction with the Wassermann. In Kahn’s own series 
there were 978 tests, or many more that gave a positive 
reaction with the Kahn test and a negative with the 
Wassermann than the 332 tests that showed the reverse 
combination. 

Such comparison indicates a fairly close correspon- 
dence between the two reactions. It also shows that 
if serums are tested by the Wassermann method with- 
out using the Kahn, about as many reactions would 
be missed as if they were tested by the Kahn, neglecting 
the Wassermann. 

Unfortunately, the replies to question 7, as to the 
clinical evidence of syphilis in cases in which the two 
tests disagree, were too incomplete to tabulate. Many 
laboratories received very little clinical information as 
to the cases tested, and for that matter even the most 
complete clinical information is often insufficient for 
a definite diagnosis in cases in which the serum test 
is indecisive. ‘ 

Nearly all cases showing definite clinical evidence of 
active syphilis are positive by both reactions. The cases 
throwing the most light on the question of specificity 
are those with a history of previous definite symptoms 
of syphilis which have disappeared under treatment. 
In such cases the persistence of a positive serum reac- 
tion is strongly presumptive evidence of the persistence 
of the infection. The fact that most workers with the 
Kahn reaction have obtained positive Kahn with nega- 
tive Wassermann reactions in some such cases speaks 
in favor of the sensitiveness of Kahn's test. 

The possibility of excluding syphilitic infection by 
clinical examination is at this time so remote that it 
seems hopeless to attempt to estimate the specificity 
of the test by physical examination alone. A few 
patients give a positive reaction without obvious symp- 
toms or definite history of the disease. It would seem, 
however, that the specificity of the Kahn reaction rests 
on .approximately as secure a basis as does the 
Wassermann, 


TABLE 2.—C omparison of Kahn and I\’assermann Tests 
Compiled from Published Reports 


A wes wes 
ce oes ozs 2 
Keim and Kahn................ 2,600 536 2,083 
+ C. Havens and M. L. Tay- 
Osmond and MecClean......... 500 151 230 97 
Boucher and 
an 24 45 10 
J.C. Fox and R. 8. Sanderson 1,000 128 718 10 tis > 
Anderson and Fischer......... 1 76 6 5 4 
170 12 153 5 0 
8,070 §=1,672 = 6,281 112 55 
1,000 223 681 71 25 
Everhard Blackshear ......... 166 140 20 5 
1,000 236 764 0 0 
17,257 3,782 12,673 345 292 +165 


Of all our correspondents who expressed an opinion 
as to the value of the Kahn reaction, none advised its 
replacing the Wassermann test on the basis of our 
present knowledge. The majority considered it a 
valuable check on the Wassermann ; others believed it 
valuable in detecting certain specific reactions when the 
Wassermann test failed; several stated their intention 
of adopting it as a routine measure parallel with the 
Wassermann test. 


Board ealth, Portland, c 
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COMMENT 

The data presented in the foregoing deal largely 
with the earlier procedure of the Kahn test. The 
reports on the present procedure seem to have been 
more favorable from the very beginning. They indi- 
cate that there is little question among workers as to 
the specificity of the reaction. Indeed, there are labo- 
ratories which use the Kahn test alone as the serum 
diagnostic method for syphilis. The Michigan depart- 
ment of health made the Kahn test the standard method 
in October, 1925, This institution has already reported 
more than 50,000 Kahn tests with apparently satisfac- 
rest results. The medical department of the U. S. 
Toon also has made this test the standard (December, 
25). It seems worth while, therefore, to summarize 
i conclusions of workers who have limited their 
studies to the present method, particularly as to whether 
the test is dependable alone or should be used only as 
a check on the Wassermann test. — 3 presents 

such a summary. 


TABLE 3.—Dependability of Present Kahn Method 


No. of Per Cent 
Kabn of Agree- 
peter with Conclusions as to 


Test 
Author Performed Wassermann Kahn Test 


Sheppe and Rogers...... 2,000 98 Dependable alone, but 
prefers use with Was- 
sermann 

2,000 Dependable alone, but 
prefers use with Was- 
sermann 

Parham and Behrens. 158 96.8 Dependable alone 

400 95.0 Dependable alone, but 
prefers use with Was- 

nn 

5,574 97.5 Dependable alone 

Owen Cope (1925)... 2,000 90.5 Should be 
with Wasser 

Owen and Cope (1926)... 1,600 43.8 Dependable a but 
prefers use with Was- 

sermann 

2,540 96 Dependable alone, but 
with Was- 
serma 

110 95.5 Dependable alone, but 
with Was- 
se 

with Wassermann 

Should be used only 
with Wassermann 


Most workers consider the Kahn test a depend- 
able procedure, but the majority believe that the 
Wassermann test should be used in conjunction with it. 


SUMMARY 

The evidence collected in this inquiry brings out the 
followitig points: 

1. The present technic of the Kahn test is superior 
to the earlier technic. 

2. The results obtained by the Kahn test (present 
technic) correspond to those of the Wassermann test, 
in a large majority of cases. Either test is negative in 
isolated cases of syphilis and positive in instances in 
which the serum reaction is the only evidence of 
syphilis. 

3. A small number of Wassermann positive serums 
give negative Kahn reactions. 

4. A slightly larger number of Wassermann negative 
serums give positive Kahn reactions. 

5. The Kahn test is somewhat more sensitive than 
the Wassermann in primary syphilis and more per- 
sistently positive in many treated cases. 

6. The main disadvantage of the Kahn test is its 
failure in a few cases showing a definitely positive 
Wassermann reaction. | 
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7. The main advantages of the Kahn test are com- 
parative simplicity of procedure, rapidity of obtaining 
results, its usefulness with anticomplementary serums, 
and the fact that it reveals a reaction in some cases 
in which the Wassermann reaction is negative or 
doubtful. 

370 Seventh Avenue. 


STUDIES IN TUBERCULOSIS * 


VIII, IDENTIFICATION OF A SKIN-REACTING SUBSTANCE 
IN BLOOD SERUMS FROM TUBERCULOUS 
PATIENTS AND ANIMALS 


FREDERICK EBERSON, Pu.D., M.D. 
SAN FRANCISCO 


A biologic method has been devised for identifying 
a specific skin- -reacting substance in the blood serum 
of tuberculous patients and animals. The point of 
departure was an earlier observation, reported else- 
where,’ that sensitization in normal guinea-pigs could 
be accomplished with fractional tuberculins prepared 
from nonprotein substrates. 

Duplicate series of healthy white guinea-pigs, weigh- 
ing from 450 to 500 Gm., were used in each set of 
These were grouped as follows: (1) 
normal guinea-pigs previously injected with tuberculin 
fractions; (2) normal, untreated guinea-pigs, and (3) 
tuberculous guinea-pigs with early, moderately advanced 
and far advanced infections. 

The animals were tested with (a) human serums 
from early and far advanced cases of tuberculosis; 
(b) the same serums heated at from 60 to 65 C. ona 
water bath for forty-five minutes; (c) normal human 
serum, and (d) guinea-pig serum, from early and 
moribund stages of tuberculosis. Intracutaneous injec- 
tions of 0.02 cc. of each serum were given for each 
test. The guinea-pigs of the first series were injected 
subcutaneously with increasing doses of one of the 
fractional tuberculins over a period of seven weeks, 
receiving a total amount of 2.2 cc. of each substance. 
From ten to fourteen days after the last injection, 
intracutaneous tests were applied with the materials 
described. Reactions were recorded after twenty-four, 
forty-eight and seventy-two hours, and observations 
made until the sites of injection appeared normal. The 
results of this investigation are summarized in table 1. 

Groups of normal, sensitized and tuberculous guinea- 
pigs react differently toward intracutaneous injections 
of minute amounts of blood serum from tuberculous 
patients or animals. The specific skin reactions appear 
to depend on the stage of infection to which the serum 
Observed differences are referable to an 
early or far advanced tuberculous process, and if this 
has been arrested, to the presence or absence of toxemia. 
This relationship of serum and its source is influenced, 
moreover, by the stage of tuberculosis in the test animal. 
Furthermore, heating tuberculous serum at a tempera- 
ture of from 60 to 65 C. reduces a skin reaction mark- 
edly, or extinguishes it completely when all other 
conditions are kept constant. Normal guinea-pigs, for 
example, react positively toward tuberculous serum, but 
do not give a reaction with the same serum heated. 
Similar effects are noted in the group of animals 
sensitized by repeated injections of tuberculin fractions, 
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and also in the groups of tuberculous animals. 
from tuberculous guinea-pigs in a moribund state give 
a delayed and transitory skin reaction, or a negative one 


TUBERCULOSIS—EBERSON 


Serums 


Human Serum 


“Arrested 
Experi- arly 
mental Afebrile, 
Series ont 


Guinea-pigs 
sensitized 
with tubercu- 
lin fractions 


Alcohol- 0.5 ¥ 0.5em. with 
insoluble induration and 
iraction A reddening and 

infil- 
tration 

Alcohol- 0.5 0.5 em. with 
insoluble induration and 
fraction B reddening 

0.5 0.5 em. with 


insoluble induration, red- 
traction A dening and cen 
tra! infil- 
tration 
0.2 0.2 en. with 
insoluble reddening and 


fraction B slight indura- 
tion, negative 
after 72 hours 
0.4 x 0.3 em. with 
induration, red- 
dening and ery- 


Vther- 


fraction A 


thematous 
zone 
}ither- 0.2 « 0.2 em. with 
soluble slight indura- 


fraction B tion and slight 
reddening, neg- 
ative after 


72 hours 


Unfrac- 0.4 * 0.3 em. with 
tionated induration, 
tubercu- reddening 
lin A and slight 

erythema 

Untrae- 0.3 6.3 em. with 
tionated induration, red- 
tubereu- dening and slight 
Jin erythema 


‘Tuberculous guinea-pigs 


Farly tu- 
berculosis 


Negative......... 


Moderately 0.4 OS em. with 


advanced reddening and 
tubereu- induration 
losis 
Far Negative........ 
udvanced 
tubercu- 
losis 
Normal 0.5 « 0.5 em. with 
guinea- induration and 
pigs reddening 


Far Advanced 
Tuberculosis 
with Profund 
Toxemia and 
Cavitation 


0.5 * 0.5 em. with 
induration, red- 
dening and cen- 

nfil- 
tration 

1.0 » 06.5 em. with 
induration and 


0.5 0.5 em. with 
marked indura- 
tion, reddening 

and central 
infiltration 


0.4 0.3 em. with 
induration, red- 
dening and cen- 

tral infil- 
tration 


0.5 « 0.5 em. with 

marked indura- 

tion, reddening, 

infiltration and 
erythema 

0.3 x 0.3 em. with 

marked indura- 

tion, reddening 
and infiltra- 

tion 


1.0 x 1.0 em. with 
marked indura- 
tion, reddening, 
infiltration and 

central zone 


0.75 x 0.5 em. with 
marked indura- 
tion, reddening 
and infiltration 


Aiter 96 hours, 
0.2 x 0.2 em. with 
slight indura- 
tion and slight 

eni 
0.5 « 0.4 em. with 
marked indura- 
tion, reddening 
and infiltra- 
tion 
Negutive after 48 
hours, after 
hours 0.2 x 0.5 
em. witb red- 
den ng and 
induration 
0.5 * 0.5 em. with 
induration and 
reddening 


Early 
Tuberculosis 


Jo 


ur. A. M. A. 
Jan. 29, 1927 


in animals ordinarily responding in varying degree 
to serums from early or advanced tuberculosis. Finally, 
normal human or guinea-pig serum fails to elicit any 


TABLE 1.—Results 7 


Far 
Advanced 
Tuberculos:s 


Serum heated 60 to 65 C. for 
45 minutes In water bath 


0.3 0.3 em. with 
slight induration 
and slight re 


0.3 « 0.3 em. with 
slight indura- 
tion, no red- 
dening 


After 24 hours, 
slight reddening 
and no indura- 
tion; after 48 
hours, 0.3 x 0.3 
em. with slight 
induration 


Negative......... 


Negative......... 


Negative......... 


Negative........ ‘ 


0.38 x 0.3 em. 


with 
negligible indu- 


ration, nor 

dening, nega- 
tive after 
48 hour 


Negative......... 


Guinea-Pig Serum 


Early 
‘ruberculosis 


0.5 0.5em. with 
reddening, indu- 
ration and cen- 

tral 
tlon zon 
5 x 0.5 em. with 

infil- 

tration and red- 


1.0 x°0.75 em. with 


and central 
infiltration 


0.5 x 0.5 em. with 
{induration and 
reddening and 

zone of infil- 
tration 


0.5 x 0.5 em. with 
induration, infil- 
tration and 
reddening 


0.5 x 0.5 em. with 
induration, red- 
dening and cen- 

tral zone of 
infiltration 


0.75 x 0.5 em. with 


induration, red- 
dening and 
infiltration 


1.0 x 0.75 em. with 


dening and in- 
filtration 


0.3 x 0.2 em. with 
no induration 
or reddening 


Moribund 


0.2 x 0.2 em. with 
reddening and 
induration 


0.3 x 0.3 em. with 
slight induration 
and reddening, 
negative after 
48 hours 
0.5 x 0.3 em. with 
induration and 
reddening 


0.2 x 0.2 em. with 
slight reddening 


3 x 0.3 em. with 
induration 
and reddening, 
negative after 


0.3 x 0.2 em. with 
induration and 
reddening, neg- 

ative after 
72 hours 


Negative........ 


Negative........ 


Negative......... 


4 


Adeno- 
pathy 
Normal Follow- 


H ng 
Serum Test 


5 
= 
5 


Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- Previously 

tive present 
and 
creasing 

Nega- Marked 

tive 

Nega- Marked 

tive 

Nega- None 

tive 


ormal guinea-pigs did not exhibit the residual pigmentation and scarring which characterized the positive tests in the other series of 


Readings represent maximum reactions, which occurred usually from twenty-four to forty-eight hours after intracutaneous tests were made. 


Taste 2—-Schema of Reaction Phenomena in Tuberculosis * 


Tuberculous Serum 


Guinea- Pig 
Early, Arrested, 


‘ Far Advanced with 
Early Afebrile, Nontoxic Profound Toxemia 
‘Yuber- Moderate Far Normal - ~~ A 
eulosis Advanced Advanced ‘Tuber- Heated 60- Heated 60- 
(Slight ‘Tuber- Tuber- eulin 65 C. for 65 C. for 
Interacting Substances Normal ‘Toxemia)  culosis culosis Sensitized 45 Min. 45 Min. Norma) 
ulin-reacting element (heat-resis- 
0 ++ + 0 +++ ++ ++ 0 0 0 
T (h@at-SeMstitive) 0 + + ++ 0 0 or + (?) 0 + 0 
Antibody for tubercle products (prob- 
ably somewhat heat-sensitive)........ + + + 0 or + (7) cane + tor+(?) Oor+(?) 0 + 


* The 
clinical facts. 


signs 0, +, +, ++, +++ represent relative quantities of designated substance in tissues or serum, in accordance with immunologic and 


reddening 
dening 
ind., reddening, ery- 
thema zone 
| ‘is 
| 48 hours 
Negative......... Negative......... Negative......... 

{ 
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reaction in the different groups of animals. As evidence 
of a more general tissue response in reacting guinea- 
pigs, there is a pronounced inguinal adenopathy. Refer- 
ence to table 2 will aid in the interpretation of these 
results. 

The mechanism of the reactions can be explained on 
the basis of addition or subtraction of one or more 
interacting substances in tuberculous serums, and in the 
tissues of the experimental animal. For example, a 
group of normal tuberculin-sensitized guinea-pigs reacts 
more violently and persistently to intracutaneous injec- 
tions of serum from advanced toxemic tuberculosis than 
to serum from an early, nontoxic, arrested infection. 
It may be seen from table 2 that this group of animals 
is strongly endowed with tuberculin-reacting elements, 
and with antibodies for products of tubercle bacilli. 
Injection of the serum causes an augmented reaction by 
introducing appreciable amounts of toxin. In the same 
group, however, the results are negative when heated 
serum is used, indicating that toxin is not introduced. 
In the untreated normal guinea-pigs, the same holds 
true because of the interaction of toxin and normal 
antibodies. 

CONCLUSIONS 

A heat-sensitive skin-reacting substance of fhe nature 
of a toxin has been identified in the blood serum of 
tuberculous patients and guinea-pigs. It is not found 
in normal human or guinea-pig serum. The substance 
does not behave like tuberculin or its related elements 
which are heat-resistant, and it exists independently of 
these. It is present in largest amounts in far advanced 
tuberculous infections with profound toxemia, and 1s 
apparently destroyed by heating at from 60 to 65 C. 
for from twenty to forty-five minutes. In normal 
animals this unheated substance gives a positive skin 
test owing to its interaction with normal antibodies for 
tubercle products. 

The method devised" for identifying this specific 
skin- -reacting substance depends, in principle, on a living 

“indicator,” the guinea-pig, which measures related or 
identical elements in the serum to be tested. The 
procedure was made possible by a previous demonstra- 
tion that normal animals could be sensitized with frac- 
tional tuberculins prepared from nonprotein substrates. 


Skin reactions obtained according to the technic. 


described in these experiments are referable to an 
addition or subtraction of one or more of the inter- 
acting substances present in tuberculous serum and in 
the tissues of the experimental animal. 

The heat-labile substance, probably a toxin, in tuber- 
culous serums can be used as a measure of the circu- 
lating antibodies in normal and tuberculous persons. 
A test of this type may serve as an index of the bodily 
resistance to tuberculous infection in both gro-1ps. 

Certain theories and hypotheses regarding tuberculin 
and skin sensitiveness find controllable experimental 
evidence in the observations described. An explanation 
is offered for negative tuberculin tests in far advanced 
tuberculosis, and furthermore, positive reactions with 
tuberculous serums in apparently normal persons are to 
be attributed to a toxin. Accordingly, the results with 
the autoserum test of Lenz,’ with modified autoserum * 
and. with the Wildbolz reactions * take on a somewhat 
different interpretation. 


Lenz, W.: med. Wcehnschr. 
. J.. and Sweany, C.: Am . Tubere. 8: 341, 


359 (De 
ht, J. L. F Rev. Tuberc. 10: 104 
(Sept 192 O.: med. Wehnschr. 51: 655 
(july 14) 1921; 
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Clinical Notes, Suggestions and 
New Instruments 


A METHOD OF ELIMINATING THE DANGER OF EXPLO- 
SION IN THE USE OF ETHYLENE 


Moses Sauzer, M.D., Cincinnati 


Whether the danger of explosion in the use of ethylene is 
more real than apparent, the fact cannot be denied that explo- 
sions have occurred and that every precaution should be taken 
to prevent such unfortunate accidents. 

During the last year at the Jewish Hospital of Cincinnati 
we have practically eliminated this danger and, at the same 
time, have rendered our operating rooms free from the odor 
of ethylene, which is repulsive to many. 

We use the McKesson machine in our work, and have so 
modified the expiratory valve that a noncollapsible hose can 
be attached to it and the spent gases conducted outdoors 
through holes in the walls of the operating rooms. 

The accompanying illustration will be clear to those who 
are familiar with the McKesson outfit. A small cage, with 
a clearance on all sides of about one- 
eighth inch and equipped with a slip % 
joint to which a hose of not less than 
three-fourths inch inside diameter can 
be attached, is constructed around the 
regular McKesson expiratory valve. 
The thumb screw coming through the 
top of this valve is removed, and the 
spring that is attached to this screw 
is fastened permanently in position. 
The movable collar sur- 
rounding the valve is also 
removed. The accom- 
panying illustration shows 
the complete valve as 
modified, A, B, C, D 
being the added part or 
cage. 

The end of the hose 
which is to be attached to 
the expiratory valve is 
fitted with the female half of a slip joint so that it can be 
readily attached to the contrivance. 

Practically every make of gas machine on the market can 
have a cage built around the expiratory valve in the same 
way, and thus the chief nigttans to the use of ethylene can 
be eliminated. 


76 Groton Building. 
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Modification of valve. 


A SPIRAL TROCAR AND ASPIRATING NEEDLE 


Ketrey Hare, M.D., Witmincton, Onto 


Several years ago I developed a small spiral trocar for 
introducing air into the abdominal cavity as a preliminary 
to celioscopy. 

I experimented on its introduction after making abdominal 
incisions. With the abdomen open, I found that, as the trocar 
was gently screwed through the abdominal wall, the point 
slowly and carefully passed through the peritoneum. In the 
closed abdomen, the moment of entrance of the point, air 
would rush in by aspiration through the hollow trocar. The 
danger of the patient jerking away from the instrument was 
eliminated, and it could be removed only by unscrewing in 
the opposite direction. 

The fear of having a hole punched into a bowel or lung by 
the use of the ordinary needle or trocar is greatly lessened 
by this spiral instrument. The sudden stab or punch by the 
present method is a thing of great dread to patients. Further- 
more, the physician must judge the thickness of the abdominal 
or chest wall and set his finger on the needle at the supposed 


th. 
A number of chest men, both medical and surgical, none 


recognized the many advantages of this new method and have 
urged me to report it. 
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I have experimented by having wire of various sizes wound 
in a spiral around different sized steel rods ranging from the 
needle size up to those as large as the heaviest trocars for 
bladder or chest. The wire is brazed on by acetylene. For 
the trocars, a central core with a screw tip is used, and so 
constructed that air or fluid can enter or run out without 
removal of this part of the instrument to see whether the 
cavity has been entered. 


Spiral trocar and aspirating needle: 


A, assembled trocar; B, C, D. E, 
details of instrument; the points B and C should be screw cut; F, 
trocar for inflation with nipple for attachment of rubber tube. These 
instruments are reduced about three fourths in size. 


For chest and b'adder the central screw pointed part can be 
removed and catheter or rubber tube be introduced for 
drainage; the outer spiral portion can then be removed. 

The spirals range from two to eight turns an inch, the 
larger series being used on the needles or smaller trocars. 
The diameter of the wire ranges from 1 to 2 mm. 


Special Articles 


THE USE OF NATIONAL FOODS IN 
TREATING DIABETIC PATIENTS 
OF FOREIGN BIRTH * 


FRANCES STERN anno JEAN REYNER 
BOSTON 


The use of food in the body is now fairly well 
understood, and the composition of all familiar food 
material is known. The cold, hard, mathematical basis 
for dietetics has therefore been laid, but the ability to 
calculate and balance rations is not enough for the 
successful physician. He should remind himself occa- 
sionally of the counsel set forth by a well known 
authority:’ “Much of the feeding in the treatment 
of disease must rest on clinical experience, for the 
personal equation always enters into the picture, and 
it will always be true that certain individuals will not 
react to food stimuli in a normal way, idiosyncrasy 
playing a not inconsiderable role. Since this is true in 
health, how much greater the variation in disease when 
one considers that all people differ in their’ habits, 
environment, age, activity of gland and susceptibility 
to certain food elements.” 

A consideration of the environment, racial habits 
and national customs is of more importance in the 
dietetic treatment of diabetes than in any other field 
of medicine. Many diabetic patients belong to house- 
holds in which resources of money, time, or household 
service are limited. More than a thousand meals must 


* From the Food Clinic of the Boston Dispensary. 


. Carter, H. S.; Howe, P. E., an ason, H. H.: Nutrition and 
Clinical Dietetics, Philadelphia, Lea & Febiger, 1921. 
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be planned and prepared every year. In some cases 
these meals must meet the needs of growing children 
as well as of adults, thus complicating the housekeeper’s 
labor. If, in addition, there is a diabetic patient in 
the family with a food order from the physician, which 
at the best definitely limits his diet and reapportions its 
constituents, and this prescription calls for the use of 
food materials that are unfamiliar to the housekeeper 
and for dishes of which she has never heard, consterna- 
tion is likely to ensue, and the household routine will 
be, for a time at least, upset. 

Is it always necessary to disturb household routine 
for a diabetic patient? Must the patient always be a 
separate entity in the family life or may he not safely 
participate at times in the family meal? If so, will not 
this tend not only to lighten the labors of the house- 
keeper, on whose continued sympathetic cooperation 
the treatment must depend, but also to prevent the 


TABLE 1—American Dietary 
Approximately: Carbohydrate, 75; Protein, 70; Fat, 130; Calories, 1,750 


MENU FOR PATIENT 
Breakfast 


Coffee with 2 tablespoonfuls cream 
6 tablespoonfuls milk and 1 table- 
spoonful cream for cereal 


grapefruit 
lo serving of cereal 


1 egg 
1 teaspoonful butter 
Midday Meal 

Cream cheese, 4% tablespoonful 


2 crackers 
2 teaspoonfuls butter 


1 egg and 4 strips bacon 
Lettuce, 1 serving 
Mayonnaise or oil, 1 table- 


spoonful Tea with 2 tablespoonfuls milk 
Evening Meal 
Bouillon Pineapple whip (fruit, 1 serving; 
3 oz. steak 2 egg whites; 2 tablespoonfuls 


2 oz. French fried potatoes cream) 

2 tablespoonfuls butter or oil 

Tea or coffee with 2 tablespoon- 
fuls cream 


1 serving 5% vegetable 
1 thin slice melba toast 
1 serving celery, radishes or lettuce 


Food Values for the Total 
Diet for the Day 


Carbohydrate, Protein, Fat, 
Food Gm. Gm. Gin. 
Meat or fish, 90 Gm. 24 15 
ream, 4 4 24 
30 
Vegetables, 5%, 200 Gm. ..............- 6 3 oe 
2 
75 70 182 
es 300 + 280 + 1.188 = 1,768 


patient from becoming introspective and falling into an 
unfavorable mental attitude and consequently becoming 
a burden both to the family and to himself? 

In the Boston Dispensary the workers are meeting 
at least fourteen different nationalities divided into 
about four groups, the central European, the southern 
European, the Far Eastern and the American, each with 
its own characteristic food customs. That the patients 
are fairly representative of the state as a whole is 
evidenced by the fact that half of the people of 
Massachusetts are either foreign born or have at least 
one foreign born parent. Obviously, there are many 


physicians who must frequently be called on to pre- 
scribe for foreign patients of the first and succeeding 
generations whose food customs and tastes differ widely 
from those of the American. 

All these facts Dr. Joslin had in mind when he asked 
the dietitians of the Food Clinic to exhibit at the annual 


A 

B 

F 

| 
| 
| 
| 
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meeting of the Massachusetts Medical Society the dia- 
betic menus which they had used with foreign patients 
and which represented the results of their everyday 
experience. 

These menus (tables 1-8) are in two sets, one, for 
patients of a low tolerance, furnishing a diet of approx- 
imately carbohydrate 75, protein 70, fat 130, calo- 
ries 1,750, given with or without insulin; the other, 
Dr, Jealin’s maintenance diet, C,, + PF,., also given 
patients with or without insulin. 

Each set contains a typically American menu intro- 
duced on the principle that it is most practical to 
proceed from the known to the unknown. These 
American menus therefore are for comparison and 
contrast. The other three in each set are characteris- 
rages Italian, Armenian and Jewish, and represent in 

a general way the food customs of southern, eastern 
and central Europe, respectively, Slight deviations 
from these customs, such as the cream in the Italian 
diet, will be noted, but these are demanded in the 
dietary by the nature of the disease. 

Dr. L. Emmett Holt says that the physician should 
be a teacher and a health educator, that a knowledge 
of normal nutrition which is the very basis of health 
is an essential part of a physician’s education, and that 
his highest duty to his patients is to teach them the 
rules of health. 

To gain the cooperation of the foreign-born patient 
in order to have him carry out the dietetic teachings 
of the physician, a bond of understanding and faith 
must be established. 

It is not necessary for the physician to know how 
to prepare the various national dishes represented in 
these menus; but he needs to have an appreciation of 
them and also an understanding of the patient’s back- 
ground, his holidays, heroes, customs and national 
writings, all of which have a bearing on the patient’s 
food habits and preferences. It is true that the litera- 
ture on foreign diets is not extensive, but much can be 
learned from the foreign restaurants which are to be 
found in every town of considerable size. The menus 
used in such restaurants and the foods served are illu- 
minating. The proprietors have usually a spirit of 
camaraderie and are willing raconteurs; their explana- 
tion of the various dishes is most instructive. Why not 
make an adventure of visiting and patronizing the 
foreign restaurants here in America as people do in 
their European travels? 

In studying the bills of fare it may be well to remem- 
ber that the diet in disease is seldom a complete reversal 
of that for health; rather it is a more or less extensive 
modification of it. Diets the world over are made up 
of food materials that may be classified under a very 
few heads: efficient protein foods (meat, milk, eggs, 
cheese), vegetables, cereals, fats, fruits and sweets. In 
the case of diabetes, sweets are of course eliminated, 
while cereals and some of the vegetables and fruits are 
definitely limited. From other groups of foods the 
physician chooses the proteins, fats and carbohydrates 
in accordance with the tolerance of the patient. ‘The 
proportions are the same for a given body condition 
whether the patient is Jewish or Gentile, Italian, 
American or Armenian. But there are several different 
cereals and many different vegetables and fruits as 
well as a great variety of meats, cheese and other 
efficient protein foods. One person may like one kind, 
a second person living in the same family may greatly 
prefer another variety. If this is so among members 
of one household, how much greater must be the varia- 
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tions in taste among people of different nations and 
races. It is these special likes and dislikes, based on 
custom and tradition, that the physician must consider ; 
for the patient will keep to the food order more readily 
if there is freedom to prepare foods in favorite ways 
and to eat them at accustomed times of day. For 
example, the foreigner is not used to fruit for break- 
fast, but greatly desires it at one of the other meals. 
The American eats prunes for breakfast, while the Jew 
of foreign birth prefers them for dessert at one of the 
other meals. 

It should be remembered, too, that the form in which 
a food is to be eaten determines to a large extent the 
character of the instruction which the physician or 
dietitian must give to the patient. For example, the 
required amount or number of grams of meat may be 
visualized best to an American in the form of a slice, 
but to the foreigner who rarely uses roasts, some other 
method must be employed. 


TaBLe 2.—American Dietary 
Approximately: Carbohydrate, 159; Protein, 84; Fat, 135; Calories, 2,187 


MENU FOR PATIENT 


Breakfast 


cup ¢ 
level butter 


1 orange 
1 serving cereal 
1 dropped egg on toast 


Midday Meal 
1 egg Peach tapioca (1 serving tapioca, 
1 slice bread or 1 ones potato 1 tablespoonful crushed peach, 
1 serving 3% vegetable salad oo cream) 
1 cream 
milk 


chee 
tablespoonful butter 


Evening Meal 


1 level butter 
5 large stewed prun 

1, cup cream 

2, milk 


Bouillon 

Small piece of meat 

Medium sized baked potato 

1 serving 10% vegetable or 
2 servings of 5% vegetable 


Food Values for the Tota! 
Diet for the Day 
‘Carbohydrate, Protein, Fat, 
Food Gm. Gm. Gu. 
5% vegetable, 100 Gm. ................. 3 2 Re 
10% vegetable, 100 Gm. ...@............ 6 2 ‘a 
5% and 10% 200 ‘Gm 5 and 10 
Cream cheese, 0 8 ll 
154 136 
Calories POF BIOM........ccccccccscccss 4 4 9 
616 "336 + 1,224 = 2,176 
APPLICATIONS 


Specific practical applications of these general prin- 
ciples will be considered under each of the familiar 
groups of foods: 

Meat.—The American usually cooks his meats sep- 
arately either in large pieces that are to be roasted, 
broiled or fried or in the form of chopped meat made 
into balls. It is quite easy, therefore, as has been sug- 
gested, to visualize the required amount in the form 
of slices or balls. 

Most of the foreign-born people, on the other hand, 
make savory dishes combining the meat with vegetables, 
cereals and legumes, which impart a delicious flavor to 
all the ingredients. Therefore the “average slice” can- 
not designate the amount of meat used in foreign dishes 


_ 
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and the dimensions must be expressed in other terms 
to visualize the size or amount of meat used before it 
is combined. 

The popular Armenian dish shish kebah is made by 
stringing pieces of lamb on a skewer and roasting them, 
sometimes with vegetables between the meat. From 
four to six pieces weigh about Gm. Another 
Armenian dish is prepared by using grape and cabbage 
leaves as envelops in which to cook a mixture of meat, 
rice and vegetables. It is not a difficult matter to com- 
pute the meat used in one leaf, but the amount must 
be given to guide the diabetic patient. 

Vegetables —These are used in large quantities by 
the diabetic patients, and are often called “fillers” on 
account of their low carbohydrate content. The 
American serves them generally as a side dish with 
meat or as a salad, and his method of cooking vege- 
tables is limited usually to boiling them. Most of the 
foreign people, on the other hand, cook the vegetables 
with meat, a process which makes even the common 
and cheaper vegetables tasteful. Okra, celery and 
beans are often used in stews, and the tomato is present 
in the dishes of all the nationalities. 

What has been said of the combination with meat 
may be said of fish and chicken also, for these foods 
are seldom cooked alone but in combination with 
vegetables. 


TasBLe 3.—Italian Dietary 
Cc 75; Protein, 70; Fat, 130; 1,750 


MENU FOR PATIENT 


Breakfast 
% serving enta 
slice Itali 
1 level or oil 


Midday M 
1 cup cooked spaghetti, 1 a serving spinach 
tomato, 3 ounce at Hi slice Italian bread 
squire cheese, 2 tablespoon fuls grapefruit 


1 egg 
Coffee with 2 tablespoonfuls 
cream 


Evening Meal 
Minestrone or soup (1 small po- 1 serving lettuce or other salata 
tato or 1 cup cooked spaghetti, 2 tablespoonfuls oil 
% serving 5% vegetable, 1 Coffee with 2 tablespoonfuls 
ounce meat, 1 rounded table- eo 
spoonful cheese O 
Cheese and meat may - substituted 


Food Values for the Total 
@Diet for the Day 


‘Carbohydrate, Protein, 
Gm. Gm. 


Fat, 
Gm. 


paghettt (cooked), 100 Gm. 
ane. dried, 40 Gm 
3read, 30 Gin. 


Polenta, 15 


Calories per gram 


Total calories 


Cereals—These are used more largerly than any 
other food in the world and are comparatively cheap. 
It is unfortunate, therefore, that because of their high 
carbohydrate content their use must be carefully regu- 
lated in the diabetic diet. When the tolerance of the 
patient is low he will follow a restriction in the diet 
more exactly and cheerfully if, as a compensation, his 
carbohydrate allowance is given in the form of some 
familiar food. It should be remembered that the 
Italian is devoted to wheat in the form of spaghetti 
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and to his corn as polenta. The Armenian takes his 
wheat and rice in soup, and as dolma and sarma (a 
mixture of cereal, vegetable and meat) as well as in 
pilaf. The Jew uses his wheat as flour for noodles, 
coffee cake, and strudel, a sort of pie. So, just as the 
American longs for his breakfast cereal, so the Italian 
misses his macaroni and polenta, the Jew his pumper- 
nickel, or dark rye bread, noodles and kasha (buck- 


TaBLe 4.—I/talian Dietary 
Approximately: Carbohydrate, 159; Protein, 84; Fat, 135; Calories, 2,187 


MENU FOR PATIENT 


Breakfast 
eu 2 level teaspoonfuls butter or oii 
cup mil 
egg 4 tablespoonfuls cream 


Midday Meal 
1% ounces meat, 1 cup cooked 1 slice Italian bread 
macaroni, 1 serving tomatoes, 2 level eg ey butter 
1 rounded tablespoonful cheese 1 serving 10% fru 
1 serving spinach 10 chestnuts 
4 teaspoonfuls oil 


Evening Meal 


Minestrone (large potato or % 14 serving of pa (salata) 
yp of pasta, 1% ounces meat, 1 tablespoonful 
1 rounded cableanoontal cheese) 1 serving 10% frutt 
1 slice Italian brea offee 


2 level conapaietah butter 4 tablespoonfuls cream 


Food V a for the Total 
Diet r the Day 


Protein, 
Gm. G 


Fat, 
Gm. 
Gum. 17 
Milk, 6 
Bread, 90 Gm. i 54 
Butter, 30 Gm. os 
Cream, 120 cece. 
Macaroni, Gm. 


eat, 
Vegetables, Ho 300 Gm. 


Came 


ac 


Calories per gram 


| atl»: 


Total calories 


co 


wheat), and the Armenian the rice or wheat grains that 
are an important ingredient of his savory meat dishes. 

Bread.—This is a world food, but the shapes in 
which bread is baked by people of different nationalities 
vary markedly. The term average slice may mean little 
to the foreigner, and so a piece of bread of the shape 
to which he is accustomed must be weighed out and 
shown to him. This is necessary, for bread is a very 
concentrated food and the amount eaten must be care- 
fully controlled or the carbohydrate content of the diet 
will be great. 

‘The American has much to learn of the foreigner in 
the matter of bread. The foreigner is more likely to 
use coarse breads which, unless there are contraindi- 
cations, are to be preferred to the white bread when 
the total food is limited; for they tend to prevent 
constipation and they provide more minerals. 

Eags.—The egg has an important place in all diets, 
for it is most convenient to use. In the diabetic diet 
the egg has the added advantage of being almost a 
prescription in itself, for its composition is so con- 
stant—6 Gm. of protein and 6 Gm. of fat—that its 
use is a sure.method of standardizing a diet. The 
foreigner seldom eats eggs for breakfast. Ham and 
eggs and bacon and eggs are unknown to him; they 
belong to the American diet. The foreigner eats eggs 
at other meals and seldom cooks them alone. This 
infrequent use of eggs for the morning meal, 


V 
1° 
Chestnuts, 25 Gm. 9 1 
160 135 
— 
Food 
Meat or fish, 120 Gm. ...... 32 20 
Vegetables, 5%, 300 Gm. ............... WwW 5 es 
18 3 ée 
16 73 128 
304 + 292 +4- 1,152 = 1,748 


Votume 88 
NuMBER 5 


taken in connection with the fact that foreigners 
do not eat breakfast cereals which insure the use 
of milk, would result in an unfortunate condition 
if consideration were not given to a balanced diet. 
It is worth while, therefore, to try to “sell” eggs 
to them as a breakfast dish. If this is to be done, 
however, it is well to allow the eggs to be cooked in 
accordance with the national taste. The Italian drops 
his egg in oil; the Jew prefers his “loose” (scrambled) 
or as pfankuchen, and all make the delectable omelette, 
though it is not always designated by that name. 
Milk.—The use of milk, like the use of fresh fruit, 
must be encouraged in the foreign group. Milk con- 


sumption in this country is much higher than abroad, 


as the result, doubtless, of efficient methods of produc- 
tion, transportation and refrigeration. ‘ Consumption of 
milk has been increased in this country within the last 


year, and production stimulated by a carefully organ- 


ized campaign of education. We may not yet have 
enough milk to satisfy the needs of our people, but at 
least there is so much produced that it can be used as 
a beverage, and also in the form of cheese, cream and 
butter. 

In the countries from which most foreign patients 
come, less milk per capita is produced, transportation 
facilities are poorer, and means of refrigeration are 
most meager. Milk as a beverage is therefore not 
available in large amounts for those who live far from 
the places of production. The nutritive ingredients of 
milk are eaten chiefly in the forms of cheese, a staple 
food among Italian peasants, of matzoon (sour milk), 
an important constituent of many Armenian dishes, 
and of sour cream and cheese, which are much used 
in Jewish cookery. 

American children are taught in the schools the value 
of milk as food, and many soon learn to drink the 
needed 1 quart a day. Adults, on the other hand, are 
not always willing to use it as a beverage. Cream : 
so called though it is made of milk, is a familiar name 
to Americans, but the Jewish patient does not recognize 
by that name a favorite dish calied “Borscht,” which is 
a combination of milk with either beets or spinach. 
' The Armenian patient, too, must be told that the soup 
he makes out of sour milk and rice really comes under 
the head of cream soups, and in this form satisfies the 
/ requirement of milk. The Italian has learned its use 
in coffee, and it is often an important food in the treat- 
ment of the diabetic patient. Foreigners are more 
accustomed to the use of sour cream than sweet cream. 
The Jew often combines sour cream with raw vegeta- 
bles or fruits, cucumbers or strawberries. Ice cream 
is essentially American. 

Fruit—America is the land of abundant fruit, pur- 
chasable by “the man on the street” one might say, as 
fruit stands are everywhere and prices are within the 
reach of the average family income. Here the 
American has the advantage, and it is often necessary 
to guide the foreigner into new paths. Southern 
Europeans are familiar with oranges and lemons ; Jews, 
who come chiefly from crowded urban quarters, know 
best the dried fruits and their uses. In the Armenian 
diet, honey seems to serve the purpose, as do dried 
fruits in the Jewish diet, and to some extent it takes 
the place of the fresh fruits used by the American, for 
it contains the same class of sugars. Honey is used 
for pudding sauces, whereas the American uses crushed 
fruits, a fact which suggests that fruits or their nutri- 
tive ingredients are a necessary part of the diet and 
are intuitively sought by all ook In connection with 
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fruit, it should be remembered that serving fruit for 
breakfast is an American custom (the “continental 
breakfast” may be recalled). In spite of customs 
brought from the fatherlands, the use of fresh fruit is 
increasing among all classes of people. Grapefruit and 
oranges are everywhere used, as well as melons and 
some of the berries. Fruit therefore marks one of the 
first points at which national food customs break down. 

Fats.—In ordering fats, it is well to remember that 
the use of butter is somewhat unfamiliar to foreigners, 
as a result of the same conditions which limit the use 
of milk. It is such a delicious form of fat, however, 
and so easily obtained in America, that it is gradually 
becoming a part of the diet for all nationalities. The 
Italians, even after many years’ residence in this coun- 
try, use it only in limited amounts on account of their 
preference for oil. The Jews do not use it at the same 
meal at which meat is served, on account of the Mosaic 


TABLE 5.—Armemtan Dietary 
Approximately: Carbohydrate, 75; Protein, 70; Fat, 130; Calories, 1,750 


MENU FOR PATIENT 


Breakfast 


egg Armenian coffee 
1 piece Armenian bread 1 sauce dish of matzoon 
Midday Meal 
8 ounces shish kebah l serving 3% vegetable 


l serving stuffed grape or cab- 
bage leaves with about 3 yn 
spoonfuls rice 


2 tablespoonfuls oil 
1 ounce cheese 
Armenian coffee 


Evening Meal 
Vegetable soup Vegetable omelet (1 e 
1 ratte rice pilaf with meat 
sto 
1 stuffed tomato, using about % grapefruit 
1 tablespoonful rice 
Meat and egg may be substituted; 100 Gm. rice for 30 Gm. 
bread or 3 crackers 


Food Values for the Tota] 
Diet for the Day 


Carbohydrate, Protein, Fat, 
Food Gm. Gm. Gm. 
Vegetables, 5%, 300 Gm. ............... 10 5 ‘+ 
77 72 121 
Calories per 4 4 
308 + 28 + 1,179 1,775 


dietary laws. They use, instead, chicken or beef fat 
for cooking, and considerable vegetable oil. Fried 
crisp bacon is typically American. The Armenian uses 
much oil, and the little grocery store in his neighbor- 
hood will supply butter made from sheep’s milk, which 
is imported in large cans. 

If the restaurant is a place for study and informa- 
tion, the grocery and small shops supplying foods for 
the foreign-born are equally instructive and fascinat- 
ing, stirring the imagination and giving an interesting 
picture of the home life and food customs of the many 
people who have come from across the sea. 


COMPUTATION OF DIETS 


In computing the diets for various diseases, there 
was found, indeed, to exist a definite deviation from 
the normal, but one apt to be unduly exaggerated. In 
the case of diabetes, the maintenance diet, carbohy- 
drate 12, protein-fat 12 (carbohydrate 159, protein 84, 
fat 135, calories, 2,187) on the card of ‘Br. Joslin’s 


. 
wee 
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insulin diabetic diets, given in terms of American foods, 
nearly approached the normal for the average adult, 
the carbohydrate being somewhat less. 

This comparison suggested a realinement of the dia- 
betic diets in terms of the patients’ national dishes, such 
as had already been made in the case of diets for obes- 
ity, underweight and various diseases treated in the 


TABLE 6.—Armenian Dietary 
Approximately: Carbohydrate, 159; Protein, 84; Fat, 135; Calories, 2,187 


MENU FOR PATIENT 


Breakfast 


2 eges 2 level teaspoonfuls butter 
v pieces Armenian bread 1 sauce dish matzoon 


Midday Meal 

1 level teaspoonful oil 

1 piece Armenian bread 

2 lev teaspoonfuls butter 
1 piece paklava 


1 shish kebah 
1 stuff 


teaspoonfuls oil) 
2 servings of 5% vegetable 


Evening Meal 
Rice pilaf (1 serving cooked rice, 1 level tablespoonful oil 
2 tablespoonfuls meat stock) 1 piece Armenian bread 
Stuffed tomato (1 serving to- 


2 Jevel teaspoonfuls butter 
mato, % serving cooked rice) 


1 sauce dish matzoon 


Food Values for the Total 
Diet for the Day 


‘Carbohydrate, Protein, Fat, 
Gm. Gm. Gm. 


Food 


Vegetables, 200 Gm. 
Paklava (1 serving) 
Calories per gram 


Total calories + 1,215 = 2,159 


Food Clinic. Because of the fairly large allowance of 
carbohydrate, and because many patients were living 
on a more limited diet, the Food Clinic was asked to 
plan a second series of diets on a lower basis—carbo- 
hydrate 75, protein 70, fat 130, calories, 1,750—about 
the same amount of fat but half the amount of carbo- 
hydrate. This would approximate the carbohydrate 7, 
protein-fat 10 of the maintenance diets, plus cream to 
increase the fat. | 

In his Diabetic Manual,? Dr. Joslin gives the pro- 
cedure for using the test and maintenance diets, with 
careful directions. Standard American foods are used 
as units, such as shredded wheat or uneeda biscuits, 
eggs, and bacon; these especially, because, from their 
definite size, it is easier for the patient to visualize 
amounts. 

This paper attempts to give equivalents of the same 
food value, but which are familiar to and will be ‘used 
preferably by the foreign-born patients. The two 
groups of dietaries presented in tables 1 to 8 are 
based on national characteristics. They are printed 
as a guide only, and would have to be adapted to the 
tastes of the individual patient within the race, and 
according to the dietetic orders of the physician based 
on the patient’s tolerance, and his protein and caloric 
requirements. They may be used with or without 
insulin. 

These diets are carried out in most cases without 
scales, so the patients must be taught to measure by 
_ other methods. The quantity of food is prescribed in 
_certain units or multiples of them, easily carried over 


2. Joslin, E. P.: A Diabetic Manual for the Mutual Use of Doctor 
znd Patient, Philadelphia, Lea & Febiger, 1924. 


our. A. M. A. 

Jan. 29, 1927 
by the paticnt into ordinary household measures: 
30 Gm. is approximately 1 ounce; 240 Gm., one cup; 
100 Gm., one sauce dish or serving of vegetables; 
5 Gm., one level teaspoonful, and 15 Gm., one level 
tablespoon ful. 

For the most part, it is very difficult for patients to 
understand food values in terms of percentages, but 
they can be taught to know certain amounts of food 
representing a given percentage, and by this means 
know the percentage content. 

The following foods used as units are: one egg equals 
6 Gm. of protein; one lump of sugar, 5 Gm. of carbo- 
hydrate, and one level teaspoonful of butter, 5 Gm. 
of fat. 

To this end the Food Clinic, in teaching its patients, 
adopted for the’ carbohydrate unit a lump of sugar 
weighing approximately 5 Gm., as its weight represents 
the amount of carbohydrate in a hundred gram portion 
of a 5 per cent vegetable. The patients readily see that 
two lumps of sugar would be the carbohydrate content 
of 100 Gm., or one serving, of 10 per cent fruit or 
vegetable. They become conscious, through constant 


* demonstration in the clinic, of the fact that a 100 Gm. 


portion of a 10 per cent vegetable equals two servings 
of a 5 per cent vegetable, or again that one serving of 
a 5 per cent vegetable equals one-half serving of a 


TABLE 7.—Jewish Dietary 
Approximately: Carbohydrate, 75; Protein, 70; Fat, 130; Calories, 1,750 


MENU FOR PATIENT 
Breakfast 


1% grapefruit 1 tablespoonful sweet butter 
1 eg Coffee with 2 tablespoonfuls 
1 serving of farina or 1 roll cream 


Midday Meal 

1 serving or 3 ounces of “einge- 1 serving 3% vegetables 
dampt fleisch” or braised 1% cup cooked noodles 

meat with 1. serving 10% 1 slice rye bread 

vegetables (carrots, turnips, % orange 

onions) Tea with lemon 


Evening Meal 


Soup—Borscht (1 cup milk, % 3 level tablespoonfuls cream 
serving 3% vegetable) 

1 small serving ‘‘gefiillte fisch” 
(without bread crumbs) 

1 serving lettuce 


1 serving strawberries with 4 table- 
spoonfuls sour crea 

Coffee with 2 tablespoonfuls sweet 


cream 
Fgg and fish and meat may be interchanged 


Food Values for the Total 
Diet for the Day 


‘Carbohydrate, Protein, Fa 
Gm. Gm. G 


15 


24 
25 
35 


t, 

nm. 
ee 6 6 
8 
6 


200 
Vegetables, 10%, 100 
Fruit, 5% and 10%, 200 Gm. ............ oa 
Noodles, 50 Gm. 1 


Calories per graim............. 


Total calories 


eal cote: totes 


+ 1,170 = 1,766 


+ 


10 per cent vegetable ; in each instance the carbohydrate 
content is illustrated by lumps of sugar. This can be 
done even at the office desk, merely by using lumps of 
sugar and suggesting vegetables by name. 

The caution required in eating only the amount of 
bread prescribed can usually be stimulated by showing 
the patient that every slice or ounce of bread contains 
the equivalent of four lumps of sugar. To many per- 


< 


(% serving cooked rice, 2 le 
Rice (cooked), 200 Gm. 49 6 us 
14 &2 200 
Food 
tre 
30 
9 


VoLtumE 88 
NumsBer 5 


sons this is a startling fact which teaches well a needed 
lesson. 

The glucose derived from a food is not even thought 
of by the patient, and the mystery of calculation by a 
dietitian may be puzzling. Eggs, meat and cheese, in 
the minds of laymen do not connote sugar, so that it 
is necessary to tell them, in order to have them fol- 
low directions strictly, that an egg or 1 ounce of meat 
or one tablespoonful of cheese gives almost a lump of 
sugar, or 4 Gm. of glucose, when burned in the body. 
The physician may stir the imagination to a wonder of 
the mechanism of the human body in its utilization of 
the different food elements. These methods have been 
found very satisfactory in the clinic, and the patient 
has become conscious of amounts even though not able 
to figure. Great stress has been laid on the careful 
following of directions concerning the amount of milk 
used; for while four-fifths glass of milk equals two 


TABLE 8.—Jewish Dietary 
Approximately: Carbohydrate, 159, Protein, 84; Fat, 135; Calories, 2,187 


MENU FOR PATIENT 
Breakfast 
2 level tablespoonfuls sweet butter 
Coffee 
cup cream 


1 grapefruit 
1 serving farina 


1 egg 
1 slice Jewish bread 


Midday Meal 
8 ounces “eingedampt fleisch” 1 slice Jewish bread 
l serving of combined 10% vege- 5 large stewed prunes 
tables (carrot, onion, turnip) Tea with lemon 
1 cup cooked noodles 


Evening Meal 


1 slice Jewish bread 

1 serving strawberries 
sour cream 

sweet butter 


1 egg for salad 
% serving lettuce 
% serving tomato % cup 
1 rounded tablespoonful cream 1 level 
cheese 1 


cup milk 
Food Values for the Total 
Diet for * the Day 

. Carbohydrate, Protein, Fat, 

Food Gm. Gm. Gm. 
12 12 
Meat, 90 Gm. 15 
Cream cheese, 45 Gm. 12 16 
Fruit, 10%, 100 Gm. . 10 ee ee 

Fruit, 200 Gm. .... 10 

Vegetables, 10%, 100 Gm. ......... 6 2 
Vegetables, 5%, 100 Gm. ........eeeeeees 3 2 ee 
Noodles, 30 Gm. 25 4 os 
Fru t, 10 ee ee 
Butter, 45 Gm. as ee 88 
156 8&2 138 

Calories per gram 4 4 9 


lumps of sugar plus one egg, it would mean, when 
burned in the body, three lumps of sugar or 18 Gm. of 
lucose. As an example of the racial teaching for a 
, ae group (Jewish) the following may be cited. 
The religious festival of Passover is distinguished 
by the complete absence of leaven from the house, and 
by the eating of unleavened bread called matzoth. All 
usual breads, flours or cereals are banished from the 
cupboard, and the matzoth is substituted as a “cracker” 
(to be regarded as bread) and as flour and meal. 
Potato, however, is also used for flour. The festival 
begins in the home with a special service known as the 
Seder, or ritual evening meal. The menu consists of 
gefiillte fish, horseradish sauce, chicken soup, knoedel, 
roast chicken, vegetables (hot), vegetable salad, fruit 
cup, and almond macaroons. 
Only slight changes in this meal were necessary to 
meet the requirements of the diabetic patient. The 
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filled fish should be stuffed with fish only, but not with 
matzoth. Of the horseradish sauce, flavored with beets 
(a 10 per cent vegetable) only about 10 Gm., or two 
level teaspoonfuls, would be used, The chicken soup 
is usually served with knoedel or small dumplings made 
of the matzoth meal. (One dumpling about 1% inches 
in diameter has 5 Gm. of carbohydrate). The chicken 


TABLE 9.—Comparative Food Values. 


Approximate Values, 
Grams 
Household Carbo- - 
Grams Measure Food hydrate tein Fat 
6 1 Uneeda cracker 5 0.5 0.5 
20 1 Thin matzoth 20 2.0 2.0 
(Goodman make) 
5 4 Thin matzoth 5 0.5 0.5 
40 1 Thick matzoth 40 4.0 4.0 
5 & Thick matzoth 5 0.5 0.5 
7 ltablespoonful Matzoth meal 5 0.5 0.5 
125 1 cup (% Ib.) Matzoth meal 90 8.0 8.0 
7 144 in diam. Matzoth dumpling 5 0.5 0.5 
(Knoede!l) 
7 ltablespoonful Potato flour 5 1.0 1.0 


may be served with 5 per cent vegetables to keep the 
carbohydrate low, in order to allow for the matzoth 
dishes. The vegetable salad may be made up of 5 
per cent vegetables. The compote of fruit, made of 
dried fruits (prunes, apricots, pears and cherries) for 
the family, is so high in carbohydrates that it is neces- 
sary to substitute a fruit cup of orange and grapefruit 
or grapefruit with ten salted almonds for the diabetic 
patient. The meal with these changes would contain 
about 30 Gm. of carbohydrates. 

Table 9 shows the comparative values of some foods, 
the uneeda cracker or one lump of sugar being used 
as a unit. Eggs are included, as they are largely used 
instead of baking powder. 

One slice of bread (30 Gm.), which has approxi- 
mately carbohydrate 18, protein 3, and fat 0, would 
equal about one thin or one-half thick matzoth. 


TABLE 10.—Equivalents in Approximate Amounts 


Household Carbo-  Pro- 
Grams Food Measure hydrate, tein, Fat, 
Gm. Gm. Gm. 
Carbohydrate 
20 wens 1 oz. slice 18 3 
80 Cereal (slight varia- 1 saucer 20 5 2 
tion in different 
inds 
90 Potato............... 1 small 18 3 
100 Noodles (cooked).... 1 cup 16 3 3 
100 Macaroni (cooked).. leup 16 3 3 
20 Matzoth (thin)...... le 20 2 2 
24 #Uneeda cracker...... 4 20 2 2 
Protein 
ST 6 6 
1 small sli 8 5 
(3x 2% x 1% in.) 
180 Milk (whole)......... % of a glass 9 9 6 
80 Fish (lean)........... 1 small slice 6 
1x2%~ lin.) 
30 Cheese (cream)...... (1x2x1lin,)lheap- .. & ll 
ing tablespoon ful 
a 
380 Cheese (cream)...... 2 level tablespoonfuls ‘ & ll 
45 Cream, 20°%.......... 3 tables Is 2 2 9 


To measure and demonstrate the high carbohydrate 
content of the matzoth by the lump of sugar method, 
the thin round matzoth was shown to contain four 
lumps of sugar, and the thick square matzoth, eight 
lumps of sugar. One level tablespoonful of matzoth 
meal equaled one lump of sugar. One dumpling or 
knoedel of matzoth meal measuring 1% inches in 
diameter equaled one lump of sugar. 


‘ 
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This gave the diabetic patients a real working basis 
for substitution and allowed them the festival food 
which meant so much to them in their religious service 
without breaking their diet. A patient who could not 
read or write, having one-half plate of oatmeal in her 
diet, said, “Oh, if my oatmeal has two lumps of sugar, 
then I can have one half a round matzoth.” The visual 
method was the only one by which she could be taught. 

For demonstration in the various groups of the food, 
the list of equivalents in table 10 are used. 

The foregoing methods may be used either for the 
individual patient or for group teaching. The ambu- 
latory patient is increasingly receiving a more intensive 
education in the outpatient department, in order to 
carry the treatment given there into the home. 

In many diseases in which diet is an important part 
of therapeutics, formerly only a general admonition 
was given, even when it was evident from the physi- 
cian’s limited recommendations that he appreciated the 
importance of food treatment. But now it is clearly 
recognized that the outpatient needs food treatment as 
much as the patient in the hospital. 

Doubtless it is true that in the treatment of diabetes 
the work of teaching the outpatient has advanced far- 
ther than with any other disease and the results of diet 
become more apparent to the diabetic patient through 
the check-up by simple tests, thus stimulating his efforts 
to succeed in becoming sugar-free. Although the 
instruction is a painstaking task, it proves in the end, 
when tried, to take less time than otherwise to make 
the physicians’ orders effective. 

25 Bennet Street. 


CHEMICAL EXAMINATION OF ETHYL- 
ENE FOR ANESTHESIA 


REPORT BY A. M. A. CHEMICAL LABORATORY 


The unfortunate deaths from ethylene anesthesia 
reported by Sherman and others? some months ago 
have caused renewed interest in the chemical purity of 
ethylene? It was decided, therefore, to reexamine the 
brand of ethylene already described in New and Non- 
official Remedies; namely, that of the Ohio Chemical 
and Manufacturing Company. As the Kansas City 
Oxygen Gas Company had just submitted its product to 
the Council on Pharmacy and Chemistry for consider- 
ation, this brand also was examined. Specimens of 
each brand were obtained from the manufacturer and 
on the open market. In its work, the Chemical Labo- 
ratory secured the collaboration of Dr. W. R. Smith, 
head of the Department of Chemistry, Lewis Institute, 
Chicago. 

The products were submitted to the tests previously 
worked out and published in New and Nonofficial 
Remedies, the important determinations being the reac- 
tion of ethylene toward methyl red, the absence of car- 
bon dioxide as indicated by a test in which barium 
hydroxide solution was used, the absence of acetylene, 
phosphine, aldehyde and hydrogen sulphide as indicated 
by silver ammonia nitrate solution, and the quantitative 
determination of the product. The latter consisted 
in, determining the exact amount of ethylene 
(CH,: CH,), the total amount of residual gas, and the 


eo Sherman, W. O.; Swindler M., and McEllroy, W. S.: Carbon 
Fee Following Ethylene Anesthesia, J. A. M.A. $6: 1765 
une 5) 1926. 
a 2. The brand of ethylene used by Sherman had never a examined 
by the American 1 Association and is not one brands 
described in this paper. Only those products submitted to the Council 
ve been investigated. 
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percentages of oxygen and of carbon monoxide. The 
results of the analysis are recorded in the accompany- 
ing table. 

In addition to analyses made according to the method 
of New and Nonofficial Remedies, ethylene was tested 
for carbon monoxide by the pyrotannic hemoglobin 
method, a delicate test which has been worked out by 
the collaborators in the Bureau of Mines. Carbon 
monoxide was not found in any of the specimens 
examined. 

In connection with the carbon monoxide test, it was 
necessary to test the relative sensitivity of the cuprous 
chloride and the pyrotannic acid methods. A sample 
of ethylene was used which gave negative results when 
tested for carbon monoxide by each method. To a 
measured quantity of this ethylene, there was added a 
measured amount of carbon monoxide made by the 


Quantitative Determinations of Ethylene 


Silver Per Per 
Am- Pe Cent Cent 
rium Cent Resid- Per Carbon 


Where monia Ba 

Ob- Methyl Hy- FEthyl- ual Cent 
Brand tained Red rate dvexide ene* 
Kansas City Manu- Nega- ti Nega- 
Oxygen Gas __sfae- tive tive tive 
Company turer 


Ohio Chemical Manu- Nega- Nega- Nega- 
and Manufae- fac- tive tive tive 


Mon- 
Gas Oxygent oxide 
99.37 0.63 0.13 0.00 


99.42 «8058 058 0.00 


turing Com-_ turer 
pany 
Kansas City Mar- Nega- Nega- Nega- 99.15 085 018 0.00 
Oxygen Gas__ ket tive tive tive 
Company 


Ohio Chemical Mar- Nega- Nega- Nega- 98.93 1.07 0.23 0.00 
and Manufac-_ ket tive tive tive 
turing Com- 


* The percentage reported as ethylene is the total amount absorbed 
by bromine water. Attempt was not made to separate other unsaturated 
hydrocarbons which might be present. 


+ The percentage reported as oxygen is the total amount obtained 
when the residual we was treated directly with alkaline pyrogallol solu- 


tion. As the samples did not give a precipitate with barium hydroxide 
solution, it was not considered 


necessary to treat with potassium hydroxide. 
dehydration of formic acid. The samples of ethylene 
for analysis were made by progressive dilution of this 
material with further quantities from the same sample 
of ethylene. Check analyses of several of the diluted 
samples were made, the cuprous chloride method out- 
lined in New and Nonofficial Remedies, 1926, being 
used. It was found that 0.02 per cent of carbon mon- 
oxide can be detected with certainty. The pyrotannic 
method is somewhat more sensitive, but the difference is 
not great. The limit for the certain detection of carbon 
monoxide by the pyrotannic acid method for practical 
purposes may be considered 0.01 per cent. 

The pyrotannic acid test used in this work was much 
the same as that given for the estimation of carbon 
monoxide in air described by Sayers, Yant and Jones,* 
with such modifications as were deemed necessary to 
adapt it for use with ethylene. About 250 cc. of the 
gas to be tested is run into a suitable container ; to this 
is added 2.5 cc. of diluted normal blood (guinea-pig 
blood), one part of blood to twenty parts of water. 
The vessel is shaken and rotated for at least fifteen 
minutes. The blood is then drawn off into a small 
test tube and 0.04 Gm. of a mixture of equal parts of 
pyrogallic and tannic acids is added. After shaking the 
contents, the test tube is allowed to stand at least one- 
half hour and the appearance then noted. If carbon 
monoxide is not present, the precipitate will change 
to a gray-brown; if carbon monoxide is present, the 


; Yant, W. P., and Jones, G. W.: Pub. Health Rep. 


i 5) 1923. 
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NEW AND 
precipitate will be red, the intensity of the color 
depending on the amount of carbon monoxide in the 
gas sample. The precipitate in the test tube should be 
compared with a blank test similarly prepared. The 
method can also be applied to quantitative determina- 
tions by comparison of the color with that of a series 
of standards. 

In view of the experience gained in this work and 
also of the literature on the subject, the test has been 
recommended to the Council for inclusion in New and 
Nonofficial Remedies. In comparison with the cuprous 
chloride test, it requires less material and apparatus 
and the manipulation is simpler. The total time 
required for one test is about the same, but several 
pyrotannic tests can be carried on simultaneously, thus 
saving considerable time when a number of determina- 
tions are being made. As there is always the possi- 
bility of carbon monoxide occurring in the manufacture 
of ethylene, it is necessary that the amount of carbon 
monoxide be controlled rigorously. Based on the liter- 
ature at hand, it is the opinion of the chemists that 
ethylene for anesthesia should not show any carbon 
monoxide by either of these tests. The lower limit of 
these tests is practically 0.01 per cent carbon monoxide. 
While 0.04 per cent carbon monoxide is permitted in 
the air of tunnels and mines, it seems logical that in 
case of ethylene for use in anesthesia the permitted 
amount should be not greater than 0.01 per cent, par- 
ticularly as the extra burden of this toxic agent should 
not be put on the system of the patient, who may be 
in such a condition that recovery may be doubtful at 
the best. 

SUMMARY 

1. Specimens of two brands of ethylene which have 
been submitted to the Council on Pharmacy and Chem- 
istry have been examined. All the specimens examined 
were found satisfactory. 

2. The brands of ethylene examined did not include 
that reported by Sherman as the cause of accidental 
death from carbon monoxide poisoning. 

3. It is recommended that the physicians use only 
the brands of ethylene accepted for inclusion in New 
and Nonofficial Remedies. It is further recommended 
that manufacturers test their products according to the 
standards in New and Nonofficial Remedies (including 
the hemoglobin test which the Council has incorporated 
in the standards) and that such statement of exami- 
nation accompany each tank of ethylene. 


Uniformity Not Always Desirable.—Mechanical uniformity 
and precision of movement, in a group or class of children, 
can logically be demanded, not primarily or simply because 
the teacher asks for or orders it, or because it appears better 
to the spectator, but only when the situation, expressed as an 
external problem, requires it. Evolutions in marching, and 
sometimes dancing, necessitate precise uniformity in move- 
ment among smaller or larger numbers of actors, and these 
evolutions must be changed by word of command of teacher, 
officer or leader. In general, however, it is most desirable 
that mechanical uniformity should not be demanded, but that, 
with the observance of certain general principles of action, 
the pupil should be left free to express individuality in action. 
Uniformity and precision in gymnastics, persisting from the 
old military régime in physical education, particularly, have 
come to be fetishes, and in the effort to secure them, impor- 
tant values have often been neglected. It is significant and 
illogical that the gymnasium is practically the only place in 
school where uniformity in action is expected of all pupils 
in a grade. In the future, gymnastic technic must be recon- 
structed in relation to real conduct in life—Wood: Health 
and Education, pp. 88-89. 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. PucKNER, SECRETARY. 


ETHYLENE FOR ANESTHESIA.—Aethylenum pro 
narcosi.—It contains not less than 98 per cent by volume of 
ethylene (CH:: CH:2). 


Actions and Uses.—Animal experiments by W. E. Brown 
(Canadian M. A. J., March, 1923, p. 210), Luckhardt and 
Carter (J. A. M. A., March 17, 1923, p. 765) indicate that 
ethylene has a direct action on the nervous system when a 
concentration of 90 per cent ethylene and 10 per cent oxygen 
or less is used, that the motor reflexes are abolished with 
this concentration and that the phenomena produced by the 
undiluted gas are partly asphyxial, which effect can be 
removed by addition of oxygen to the ethylene itself. 

Trials on human subjects have confirmed the anesthetic 

and analgesic value of ethylene as demonstrated on animals. 
Deep surgical anesthesia is stated to be produced easily, and 
analgesia comes on readily and apparently long before sur- 
gical anesthesia is established. Given with oxygen, it has 
been found more powerful than nitrous oxide and in most 
instances as effective as ether; unlike ether it causes no respir- 
atory irritation and does not promote salivary secretion. 
_ A considerable number of trials give promise that ethylene 
is of value for the production of surgical anesthesia and that 
it has advantages over nitrous oxide. These advantages are 
stated to be equally rapid but more pleasant induction, satis- 
factory relaxation without cyanosis or sweating, and rapid 
recovery. The disadvantages of ethylene are the odor, which 
is slightly offensive to some, its inflammability and apparently 
an increased oozing of the wounds during its use. So far, no 
contraindications to its use have been discovered. 

Dosage.—Ethylene for anesthesia is supplied in compressed 
state in metal cylinders. For use the gas is passed into an 
inhalation apparatus and is then inhaled with or without 
admixture of oxygen. The concentration employed for sur- 
gical anesthesia is generally 90 per cent ethylene and 10 per 
cent oxygen, though after a prolonged period of anesthesia, 
a deep anesthetic state may be maintained on 80 per cent 
ethylene. To avoid accidental explosion, ethylene for anes- 
thesia must not be brought in contact with a naked flame or 
an electric spark. 

Ethylene for anesthesia is a colorless gas possessing a slightly sweet 
odor and taste which is offensive to some. It is somewhat lighter than 
air. Pure ethylene is solid at below —169.4 C. and boils at —103.9 C. 
The gas is inflammable and a mixture of it and oxygen explodes when 
brought in contact with a flame or an electric spark. 

One volume of ethylene dissolves in about 4 volumes of water at 
0° C. and in 7 volumes at .» and in about one-half volume of 
alcohol at 25 C. It is also soluble in ether. 

Pass 1,000 cc. of ethylene for anesthesia measured under normal 
atmospheric pressure at about 25 C. through 50 cc. of barium hydroxide 
solution at a rate not exceeding two bubbles per second: not more 
than an opalescent turbidity is produced (carbon dioxide). 

Pass 1,000 cc. of the gas through 50 cc. of distilled water to which 
2 drops of methyl red solution has been added: the color of the liquid 
is not changed (acids; sulphur dioxide). 

Pass 1,000 cc. of the gas under the condition prescribed in the 
preceding test through 15 cc. of silver ammonium nitrate solution: no 
turbidity or darkening is produced (acetylene, phosphine, aldehyde, 
hydrogen sulphide). 

ransfer 250 cc. of the gas to a suitable container; add 2.5 cc. of 
diluted blood (1 pert blood to 20 parts of water), avoiding admixture of 
air as far as possible. Agitate thoroughly the contents for fifteen minutes. 

Transfer the blood solution to a small test tube, add 0.04 Gm. of a 

mixture of equal parts of pyrogallic acid and tannic acid. Shake the 

contents, allow to stand thirty to forty-five minutes: the precipitate 
assumes a gray-brown color (absence of carbon monoxide). carbon 
monoxide is present, the precipitate will remain red, the intensity of 
the color depending on the amount of carbon monoxide in the sample. 

ass 1,000 to 1,500 cc. of ethylene for anesthesia measured accu- 
rately under normal atmospheric pressure and at. . into a suitable 
gas pipet containing either fuming sulphuric acid or bromine water: 
the residual gas (after treatment with potassium hydroxide solution to 
absorb the sulphur trioxide) is not greater than 2 per cent of the 
volume of ethylene used (corresponding to not less than 98 per cent of 
ethylene). When the residual gas (after removal of oxygen by alkaline 
pyrogallol solution) is treated with freshly prepared acid cuprous 
chloride solution (15 Gm. of cuprous oxide in 100 cc. of hydrochlori¢ 
acid, U. S. P.), no contraction of volume should be noted (carbon 

monoxide). 

and hydrogen chloride va 

over potassium hydroxide 


(Note.—If mercury is used as sealing liquid in the buret 

rs are present, the gas should be passed 

fore making final reading.) 

Ethylene for Anesthesia (Kansas City Oxygen Gas Com- 

pany).—A brand of ethylene for anesthesia-N. N. R 
Manufactured by the U. S. Industrial Chemical Co. 

City Oxygen Gas Company, Kansas City, distributor). 
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METABOLISM AT DIFFERENT AGES 

Almost every decade is contributing new points of 
view to the interpretation of metabolism. There was 
a time, just prior to the student days of the older 
physicians of the present generation, when considera- 
tions of the energy aspects of nutrition were only 
rarely emphasized. Presently, the conditions govern- 
ing the energy metabolism began to be more clearly 
understood, so that the distinction between the 
exchange due to mere maintenance of the bodily 
functions and the larger expenditure caused by other 
factors, notably activity of various sorts, came to be 
explicitly formulated. Today, a distinction is made 
between “basal” energy metabolism and the total food 
requirement. It is recognized that activity, age and 
size are the most important factors affecting the rate 
of transformation of energy in the healthy body. The 
kind and amount of food consumed also measurably 
affect the energy metabolism. The “basal” metabolism, 
which is being much discussed in the interpretation of 
certain diseases, has been described as “the overhead 
charge or the cost in calories of running the machine 
when no external work is being done.” In other 
words, it is “the amount of energy required for sheer 
maintenance of the organism.” 

Along with this development of knowledge has also 
come a recognition of certain qualitative differences 
in the exchanges of material going on in the body. 
Urea is not the only end-product. Creatinine, uric 
acid, ammonia, sometimes creatine and other nitroge- 
nous catabolites are regularly to be reckoned with. 
For the most part they represent endogenous changes, 
so that they may be far less influenced by the food 
intake than is the output of urea, the dominant ulti- 
mate nitrogenous excretory fragment of ingested 
protein.’ Thanks largely to the development of 
comparatively easy methods, particularly microchem- 
ical methods of estimating the principal catabolites. in 
both urine and blood, the biochemist of today has 
supplied a helpful picture of the normal behavior of 
the nitrogenous wastes. The significance of deviations 


Jour. A. A. 

Jax, 39, 1927 
is often discussed in clinical routine. 
of diet and activity are appreciated. 

It is clearly recognized that age and growth have 
an unmistakable special influence on the basal energy 
metabolism. The reason for this is not obvious. 
Krogh has attributed the regular increase in basal 
metabolism in infancy to the development of the mus- 
cular system as such and perhaps simply to the gradual 
development of muscle tone. The relative proportions 
of the nitrogenous catabolites also have seemed to be 
different in early life. For example, the outputs of 
uric acid and creatinine in proportion to size are dif- 
ferent in the adult and the infant. This has long been 
recognized and recently redetermined by Steudel? of 
the University of Berlin. In studies that he has made 
with Erich Miller * and others on the composition of 
the urine of the young, the seemingly exceptional 
significance of uric acid, the end-product of purine 
metabolism, and of creatinine, with its implication of 
muscle origin, are emphasized anew. The former is 
larger, the latter smaller, per unit of body weight in 
infancy. In contrast with the adult, the infant exhibits 
a proportionately larger mass of glandular tissue with 
less muscular development. The gland structures rep- 
resent nearly half of the organ mass in infancy, with 
a musculature of half that proportion. Later, the 
proportions are almost exactly reversed. If the uric 
acid output is estimated in terms of glandular, that is, 
purine-yielding, structures, and creatinine in relation 
to the assumed weight of actual muscle mass at the 
different ages, the constants of the endogenous output 
are not pronouncedly different. It is not necessary, 
therefore, to assume any fundamental discrepancies in 
the modes of nitrogenous metabolism at different ages 
in man. The actual differences are explicable on the 
basis of the varying structural development. 


Certain effects 


POPULAR MEDICAL INFORMATION 

Few physicians will challenge the statement that the 
public should have all the reliable medical and health 
information it is capable of absorbing ; but controversy 
arises over the methods to be employed in promoting 
the dissemination of knowledge. Differences in the 
points of view of physicians—ethical ones—and news- 
paper editors—honest ones—are difficult to reconcile. 
Physicians want causes, principles and methods pop- 
ularized with a minimum of accent on personalities ; 
newspapers and magazines, on the other hand, almost 
universally attempt the same end through the primary 
promotion of individuals. 

Examination of the headlines in our press reveals 
the universal practice of popularizing, even drama- 
tizing, persons rather than matters. This is inevitable 
and uncriticizable because persons buy papers, and our 


1. Steudel, H.: Neue ey ag tiber den Stoffwechsel n 
Sauglinge, Klin. Wehnschr. 5, No. 41, 1926 payee 

2. Ellinghaus, J.; Miller, E., ole Steudel, H.: Untersuchungen iiber 
den Stoffwechsel ‘des Sauglings, Ztschr. f. physiol. Chem. 150: 133, 
1925. Steudel, E., and Ellinghaus, J.: Ueber die Harnsaureausscheidung 


des normalen Sauglings, Arch. f. Kinderh, 78:41 (June) 1926. 
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public rightly or wrongly have come to estimate things 
in terms of the personalities of those who promote 
them. Most physicians object to the utilization of 
this principle in the popularization of medical knowl- 
edge because it (1) unduly promotes the personal 
interest of one physician-publicist over that of his 
colleagues; (2) often leads to unwarranted public 
acceptance of one physician’s opinion as an authori- 
tative expression of the medical profession as a whole; 
(3) gives to the charlatan or quasirespectable physi- 
cian opportunities that ever have been his chief stock 
in trade in the promotion of his own unsound wares ; 
(4) leads the public into a mental morass calculated 
to destroy their confidence in all medical teachings 
and practices; (5) tends to create in the public mind 
exalted ideas of the importance of minor health mat- 
ters to the detriment of those essentials on which 
educated physicians agree as being fundamentally 
important, and (6) creates favorable opportunities for 
scores of spurious “specialists” who hover on the 
fringes of medicine to promote their half-baked ideas, 
ignorant prejudices, or selfish propaganda, in the name 
of medical sciences. 

More and more editors of influential newspapers 
and news distributing agencies are recognizing the 
point of view of medicine and are beginning to meet 
_ the situation intelligently by various devices. Some 
newspapers have reliable medical editors on the staff; 
others call on reliable medical organizations for help 
before they “break” their medical stories. 

Dramatization of the essentials of health, day after 
day, to meet the requirements of the public press is 
like an attempt to dramatize the ten commandments. 
Few physicians have been able to do this, as is shown 
by the short newspaper lives of many honest physicians 
who have attempted it. With few exceptions, as the 
physician’s value as newspaper copy increases, his 
influence and the respect in which he is held by his 
colleagues, and a large percentage of the intelligent 
public, decreases. Few nonmedical writers have been 
able to popularize safe, sound medical information as 
it must be prepared for newspapers and magazines 
day after day for any considerable period. 

A fundamental step toward the solution of the 
problem of disseminating plain facts about health and 
disease was established when the Amervican Medical 
Association created Hygeia, the Heaith Magazine, with 
medical and nonmedical contributors, and determined 
to select for publication only purchased contributions 
based on merit, public appeal and medical soundness. 
A second important step was the issuance of the “clip 
sheet,” prepared from that publication for release to 
the public press. A third important step has been to 
place at the disposal of interested newspapers the 
remarkably complete and accurately filed information 
in the archives of the American Medical Association. 
‘This assists them in distinguishing between the spuri- 
ous and the sound in the stories of alleged medical 
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discoveries and provides the records of authors who 
concoct such stories. Hundreds of our better news- 
papers are now constantly utilizing this service to the 
public good. The two most powerful forces for bet- 
ter health are approaching a common method for 
rendering an essential service. 

Such practices, varying in their details, are growing 
in favor, and the central idea is being strengthened 
by public and private conferences between representa- 
tives of the public press and of physicians’ organiza- 
tions taking place with increasing frequency in many 
places. All in all, the outlook for the more exten- 
sive and intelligent promotion of popular medical 
information through the public press is encouraging. 


PROBABLE TYPHUS IN SOUTHEASTERN 
UNITED STATES 

A disease of definite characteristics which has 
appeared in the southeastern United States, according 
to observations reported by Maxcy,' seems to be 
endemic typhus. Serologically and clinically, except that 
it runs a mild course, this disease is indistinguishable 
from Old World typhus, and is, apparently, identical 
with Brill’s disease. On the other hand, epidemiologi- 
cally it differs from Old World typhus. That the body 
louse is the vector of the Old World form of the disease 
is well known. Transmission of the virus by the body 
louse in the conditions seen in the southeastern United 
States has been found to be distinctly unlikely. The 
Old World disease occurs with greatest frequency in 
winter, whereas, in the region under investigation, it 
reaches its peak in the summer and autumn, Although, 
in Europe, typhus is occasionally transmitted to a cleanly 
person by the random bite of an infected louse, this is 
not the rule in the Southeast, where the disease has 
occurred almost exclusively in persons who apparently 
are not infested. When Old World typhus occurs, 
there is usually evidence of direct communicability ; here 
there has not been any such evidence. The conditions 
usually accepted for transmission of the Old World 
form of the disease are thus summarized: 

1, The virus exists in nature only (a) in the blood and 
tissues of infected human beings, and (b) in the bodies of 
lice which have fed on such persons. 

2. Man is infective for the louse only for a brief period; 
namely, from the onset of the disease until defervescence has 
been established, a matter of two or three weeks. 

3. One attack in man confers a definite, high and durable 
immunity. 

4. The louse, having bitten an infective man, after a period 
of five or six days is capable of conveying the infection to 
other persons by its bite. 

5. The louse remains infective during the remainder of its 
life, a matter at most of two or three months (Nuttall, 1917). 

6. Almost all attempts to demonstrate the inheritance of 
infectivity in the louse have failed. 

In the southeastern United States, the frequency of 
infestation with body lice seems insufficient to maintain 
infection of the population under the conditions just 


Max K. F.: An Epidemiological Study of Endemic Typhus 
(Bair s Disease) i in the Southeastern United States, Public Health Reports 
41: 2967 (Dec. 24) 1926. 
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outlined. The likelihood of a concealed reservoir of 
infection existing in undiscovered cases has been suffi- 
ciently excluded. A plausible mode of transmission, 
however, remains. Typhus is one of the “rickettsia” 
groups of diseases, others of which are Rocky Moun- 
tain spotted fever, trench fever, Tsutsugamushi disease 
and heartwater (a South African disease of sheep, goats 
and cattle). Small rodents have been shown to be sus- 
ceptible to certain of these rickettsiae, and it seems 
probable that the reservoir of the endemic disease of 
the southeastern part of this country is rats and mice, 
whence the infection is transmitted to man by the bites 
of fleas, mites and ticks. The epidemiologic character- 
istics of the disease are in accord with this conception: 
the foci of the disease are unevenly distributed, i 
occurrence is sporadic, direct communicability is appar- 
ently lacking, it is associated particularly with places of 
business where foodstuffs are handled rather than with 
homes, cases occur on the same premises after consid- 
erable intervals of time, and its seasonal incidence is 
summer and autumn. The disease apparently is that 
form of typhus known as Brill’s disease, control of 
which, in this case, seems to depend on destruction of 
rats and mice. 


Current Comment 


HAIR GROWTH 

Not all persons are concerned with the quest for 
more hair; some are eager to be relieved of what seems 
to them an undesirable excess or perhaps an inelegant 
distribution. Hypertrichosis is the béte noire of a large 
feminine contingent—a bugaboo that is continually 
being brought to the attention of the dermatologist. 
When one reflects on how little is known regarding 
the conditions that modify the rate and abundance of 
hair growth, it is not surprising that the quack and 
the nostrum vender do a flourishing business with the 
army of the disconcerted. Regarding the internal 
factors that may affect the development of hair, almost 
nothing of a definite character can be reported. In 
animals, the sleekness of the hair coat is an evidence 
of “good nutritive condition”; in man, abnormalities 
in hair growth attend certain disorders, particularly 
endocrine disturbances. The gullibility of the untu- 
tored indicates clearly the belief that the rate of hair 
growth is readily influenced by external factors. Thus, 
it is commonly supposed that cutting the hair makes it 
grow better, that certain pomades are likely to cause 
an excess of hirsute development, and that sunburn 
and tan act in the same direction. Mild cutaneous 
irritation is commonly recommended to promote the 
circulation that “nourishes the roots of the hairs.” Not 
long ago, ‘Trotter’ recorded her inability to demon- 
strate an effect on the growth of hair from application 
of petrolatum, from exposure to sunburn or from shav- 
ing. The observations, though ingeniously planned, 


1. Trotter, Mildred: Resistance of Hair to Certain Supposed Growth 
Stimulants, Arch. Dermat. & Syph. 7:93 (Jan.) 1923. 


COMMENT 
were not extensive, Recent studies by Seymour? at 
Ohio State University indicate that, in some unde- 
termined manner, shaving serves as a stimulus to 
growth of facial hair in man; the actual cutting of 
the hair seems to be the accelerating factor. The rate 
of hair growth is most rapid immediately after cutting, 
the rate gradually lessening as the time of cutting 
becomes more remote. Although variations in rate 
were found, no correlation with temperature or season 
was noted. Massage and other forms of mechanical 
“stimulation” were without noticeable effect; appar- 
ently the hyperemic conditions that accompany shaving 
are not responsible for the acceleration of the growth 
rate. Seymour points out that presumably the mere 
severance of the hair shaft materially modifies the 
growth process. Whether this cutting serves as a stim- 
ulus directly or indirectly, by removing an inhibition, 
can only be conjectured, and his study offers no sug- 
gestion as to the mechanism by which the growth 
process is modified. The growth of hair deserves 
much more intensive study than it has yet been 
accorded. 
HAS THE BACTERIUM OF RHEUMATIC 
FEVER BEEN DISCOVERED? 

James Craig Small* of the bacteriologic laboratory 
of the Philadelphia General Hospital reports the dis- 
covery “of a streptococcus which has a specific immu- 
nologic identity; which has been isolated in the first 
instance from the blood of a patient suffering from 
rheumatic fever; which is capable of producing char- 
acteristic arthritic and cardiac pathology in rabbits, 
including Aschoff nodules; and with which a specific 
therapeutic serum may be prepared which is effective 
in terminating the toxemia and other clinical mani- 
festations in the patient suffering from acute rheumatic 
fever.” The name Streptococcus cardioarihritidis is 
suggested for the bacterium in question. It is a coccus, 
forming short chains, that does not cause any laking 
or greenish coloration about colonies on plain agar with 
5 per cent by volume of defibrinated horse blood. This 
failure to change blood agar is stated to be a chief 
characteristic, but more extensive studies with different 
kinds of blood agar and other blood mediums are indi- 
cated, Further evidence is not presented in this paper 
of the immunologic identity of this streptococcus than 
that some thirty-one strains, isolated in most cases from 
the throat in acute rheumatic and other forms of 
arthritis, were agglutinated by the serum of a rabbit 
injected with the only culture from the blood of a 
patient with acute rheumatic fever; but a more detailed 
report will be made later. Five experiments on rabbits 
are recorded “with widely divergent results”; and the 
changes in the joints and myocardium in some of these 
rabbits, including so-called Aschoff-like nodules, are 
not any more characteristic of acute rheumatic fever 
than those produced by other investigators with more 
or less similar streptococci. Nine patients have been 
treated with immune serum against Streptococcus car- 


2. Seymour, R. J.: The Effect of Cutting upon the Rate of Hair 
Am. J. Physiol. 78: 281 (Oct.) 1926 
Small, J. C.: The Bacterium Amy Rheumatic Fever, and a 
OF Ar Account of the Thera peutic Action of Its Specific Anti- 
serum, Am. J. M. Sc. 173: 101 Jan) 1927. 
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dioarthritidis. One of these patients received immune 
rabbit serum, the others immune horse serum. Two of 
the nine patients were found not to have rheumatic 
fever, but in the remaining seven “a very prompt 
improvement followed the injection of the serum in 
sufficient dosage.” In view of the variable course of 
rheumatic fever, which is a self-limited disease, a reli- 
able interpretation of the effects of the serum cannot 
be made on the basis of the facts at hand. This 1s 
recognized to a degree at least by Small himself when 
he says that careful control experiments on the response 
of acute rheumatic fever to nonspecific protein are 
necessary and that such tests are now under way. In 
condlusion, it must be said that the evidence presented 
so far does not justify claiming discovery of the cause 
of rheumatic fever. Further results will be awaited 
with keen interest, and in the hope that in the end the 
present optimism of the Philadelphia investigator may 
prove to have been warranted. 


Association News 


SCIENTIFIC EXHIBIT 
Cooperative Exhibit on Fractures 

The Cooperative Committee on Fractures, representing the 
Section on Surgery, General and Abdominal, and the Section 
on Orthopedic Surgery, announces the following as members 
of the Advisory Committee: Drs. Charles L. Scudder, Emmet 
Rixford, William S. O’Neill Sherman, Joseph A. Blake, 
William L. Keller, F. J. Cotton, William L. Estes, Sr., George 
W. Hawley, James M. Hitzrot, William S. Baer, Frank R. 
Ober, Dallas B. Phemister, M. L. Harris and M. S. Henderson. 

The committee has the plans for the exhibit on fractures 
’ well under way. The exhibit will be kept within the confines 
of three topics; namely, Fracture of the Femur, Fracture of 
the Humerus, and Fracture of the Lower Radius. Supple- 
menting these topics there will also be certain special exhibits. 

The committee has already obtained the consent of about 
seventy physicians who will give continuous demonstrations 
throughout the week. In general, the demonstrations will be 
as follows: 1. Plaster-of-Paris Bandage: How to make it. 
How to store it. How to use it. 2. Application of the Prin- 
ciple of Traction to Fractures of the Thigh and Leg. 3. Frac- 
ture of the Humerus: Reduction; splints and appliances; 
roentgenograms and Volkmann’s paralysis. 4. Fracture of 
the Lower End of the Radius, dealing with methods of reduc- 
tion; importance of early and complete reduction; splints 
and dressings, and roentgenograms. 

Correlating the exhibits, there have been arranged two 
symposiums to take place in the morning and the afternoon on 
Wednesday under the auspices of the two sections. There 
will also be talks in the Motion Picture Theater dealing with 
the practical discussion of fractures. 


Scientific Work in Medicine.—If there is abundant scope 
for scientific work in clinical medicine, why is it necessary 
to point this out, and why do we so often hear the contrary 
opinion maintained, especially by laboratory workers? Is it 
not because medical men too often do not realize the require- 
ments of scientific method? If we are to hold our own as 
members of the army of research, we need to see that our 
work is up to the required standard; that our observations 
are sufficiently precise, and are confirmed by the method of 
control; that our statistics will bear examination by statisti- 
cians, people whom it is not easy to satisfy, and that our 
hypotheses are legitimate inductions from facts which are 
clearly established.—Garrod, Archibald: Brit, M. J. 2:624 
(Oct. 9) 1926, 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 


Report of Medical Service—The commissioner of educa- 
tion, in his report to the Secretary of the Interior for the 
year ending June 30, 1926, says that it has not been possible 
to secure funds to relieve natives who have tuberculosis, 
and he recommends that a sanatorium be erected. More 
success has been encountered in relieving natives who live 
along the Yukon River and its tributaries, where a small boat 
was remodeled and equipped in 1926 as a floating hospital 
during the season of navigation. Plans are being considered 
to remodel buildings at the abandoned Fort Gibbon Military 
Reservation with a view of opening another hospital on the 
Yukon. During the year, five full-time physicians, three 
part-time physicians, and twenty-two nurses ministered to 
natives; five hospitals were maintained and contracts with 
others in Alaska, Washington and Oregon were continued. 
A number of crippled children were brought to Seattle, 


treated in the orthopedic hospital and returned to their homes 
in Alaska. 


ARIZONA 


Bill Introduced.—A new medical practice act (Senate Bill 
16) has been introduced in the legislature. 


CALIFORNIA 


Bill Introduced.— A bill (Senate number 60) has been 
introduced in the legislature to legalize certificates of chiro- 
practors and osteopaths submitted to the state compensation 
commission as evidence of personal injuries. 


Society News.—At the recent celebration by the alumni of 
the medical officers’ training camps at mp Greenleaf 
and Fort Riley, at the City Club, Los Angeles, it was decided 
to repeat the event annually on Armistice Night. Dr. John 
C. Copeland, 301 Story Building, 610 South Broadway, Los 
Angeles, was made the permanent secretary. 

Exchange of Professors.—Dr. John J. R. Macleod, associate 
dean and professor of physiology, University of Toronto 
Faculty of Medicine, and Ernest G. Martin, Ph.D., Stanford 
University School of Medicine, will exchange courses during 
the months of January, February and March, Professor Mac- 
leod coming to Stanford and Professor Martin going to 
Toronto. 


“Abrams’ College Proves Thin Air.”—California and West- 
ern Medicine states that under the foregoing head the San Fran- 
cisco Chronicle tells a pathetic story of the “late Dr. Albert 
Abrams’ dream of a college of electronic medicine housed in 
a ten story building.” The dream appears now to amount 
to about $250 worth of medical books and $1,070 worth of 
medical instruments (THE JourNaL, Jan. 31, 1925, p. 374). 


Personal.—Dr. Walter B. Coffey, San Francisco, will suc- 
ceed Dr. Frank K. Ainsworth as general manager and chief 
surgeon of the Southern Pacific Railway hospitals.—— 
Dr. George G. Reinle has been elected a member of the 
board of trustees of the Samuel Merritt Hospital, Oakland. 
——Dr. George Piness, Los Angeles, sailed, January 12, to 
address the Australasian Medical Congress in New Zealand 
on “Respiratory Tract Allergy.” 


DISTRICT OF COLUMBIA 


Bill to Regulate Practice of Medicine.—A favorable report 
will be made to Congress by the committee of the District 
of Columbia on the Copeland bill to regulate the practice of 
medicine in the District. The bill, as finally agreed on, is a 
compromise to legislation introduced in the last session of 
Congress. It provides for a licensing board to consist of six 
physicians who are residents of the District of Columbia and 
three other persons who are not physicians, one of whom is 
learned in the law and an educator. The functions of the 
board shall be to determine the general qualifications of all 
applicants to practice in the District of Columbia. The bill 
provides for definite educational standards for all applicants. 
It is stated that the existing qualifications in the District of 
Columbia for applicants are not as high as in many states. 
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ILLINOIS 


Personal.—Roger Adams, Ph.D., head of the department of 
chemistry, University of Illinois, has been awarded the Nichols 
Medal in Chemistry of the New York Section of the American 
Chemical Society for work on “The Acids of Chaulmoogra 
Oil in the Treatment of Leprosy.”——Dr. Robert W. Edwards 
has been appointed health officer of La Grange. 


Society News.—Dr. William M. Cooley has been elected 
president of the Peoria City Medical Society-——Dr. Grant 
Irwin has been elected president of the Adams County Med- 
ical Society, Quincy, and Dr. Harold Swanberg, secretary ; 
Dr. Elsworth S. Smith, St. Louis, addressed the society, Feb- 
ruary 14, on “The Practical Value of Blood Pressure Studies 
with Especial Reference to Hyperthyroidism.” Dr. Albert 
W. Christenson, Rockford, has been elected president of the 
Winnebago County Medical Society, and Dr. King G. Wood- 
ward, Rockford, secretary. 


Measles and Pneumonia Prevalent.—Dr. Isaac D. Rawlings, 
state health officer, notes that measles and pneumonia are 
unusually prevalent at this time, the rates being about the 
ordinary rates for late February and March, when these 
diseases are at peak prevalence; 1,200 cases of measles were 
reported last week and 445 cases of pneumonia. Pneumonia 
was the cause of death of 12,305 children under 3 years of 
age during the last six years in Illinois. The mortality for 
pneumonia among children was highest during the years 
when measles was widespread. 


Chicago 
Dr. Gordon Goes to Detroit—Dr. John E. Gordon, assistant 
medical superintendent of the municipal contagious disease 
hospital, has accepted a position as medical director of the 
Herman Kiefer Hospital for Contagious Diseases, Detroit, 
Mich. Dr. Gordon has been with the municipal contagious 
disease hospital in Chicago about two years. 


Medical Elections.—The Institute of Medicine of Chicago, 
at its annual meeting, Dec. 17, 1926, elected Dr. William 
Allen Pusey, president; Dr. Louis E. Schmidt, vice presi- 
dent; Dr. George H. Coleman, secretary; Dr. John Favill, 
treasurer, and Dr. Ludvig Hektoen, chairman of the board of 
governors.——At the annual meeting of the Chicago 
Ophthalmological Society, Dr. Robert H. Buck was elected 
president; Dr. Oscar Cleff, vice president, and Dr. Charles 
G. Darling, secretary-treasurer. 


Clinic Named in Honor of Dr. Billings—The University of 
Chicago has named the clinic of internal medicine at its new 
medical school on the Midway in honor of Dr. Frank Billings. 
Dr. Billings, who has retired from the active practice of 
medicine, is professor emeritus of medicine at the university, 
and for many years was professor of medicine and dean of 
the faculty at Rush Medical College. The Billings Medical 
Clinic will occupy the northwest section of the new medical 
quadrangle, which is nearing completion. 

Society News.—Dr. William A. Brams will address a joint 
meeting of the Chicago Medical Society and the northwest 
branch, 25 East Washington Street, February 2, on “Some 
Causes and the Treatment of Chronic Diarrhea”; Dr. Charles 
E. Stewart, Battle Creek, Mich., will address the Chicago 
Medical Society, February 9, on “Chronic Nonulcerative 
Colitis.’ —— Dr. Raymond W. McNealy will address the 
Chicago Society of Industrial Medicine and Surgery, Great 
Northern Hotel, February 7, on “Fractures of the Pelvis,” 
and Dr. William R. Cubbins, “Injuries to the Menisci and 
Ligamentum Mucosum.”——Maud Slye, Ph.D., of the Otho 
S. A. Sprague Memorial Institute, addressed the Institute of 
Medicine of Chicago, January 28, on “Studies in the Nature 
and Inheritability of Cancer.” 


INDIANA 


Bill Introduced.— A bill (Senate number 1%!) has been 
introduced in the legislature amending the workmen's com- 
pensation act, so as to increase the period of medical treat- 
ment to which an injured workman is entitied from thirty 
to ninety days. 

Personal.— Dr. Perry G. Moore, Wabash, recently cele- 
brated his sixtieth year in the practice of medicine. 
Dr. Moore is now 81 years of age.——Dr. Frederick 
W. Mayer has been appointed a member of the city plan 
commission of Indianapolis——Dr. Eugene E. A. Sturm, 
Jasper, has been reelected county health commissioner for a 
term of four years.—— Mayor Duvall of Indianapolis has 
appointed Drs. Everett E. Padgett and William E. Menden- 
hall members of the city board of health to succeed Mr. Sol 
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Schloss and Dr. Goethe Link, resigned——Dr. Abner H. 
Shaffer, Huntington, celebrated his ninety-eighth birthday, 
January 15; Dr. Shaffer is still active in community affairs. 

Society News.—Dr. Emery G. Bounell entertained members 
of the Fountain-Warren County Medical Society at a banquet 
in Hillsboro, January 6, at which the principal speaker was 
Dr. Leslie H. Dunham, Danville, Ill, whose subject was 
“Roentgen-Ray Diagnosis and Treatment,” illustrated with 
lantern slides. A course of clinical lectures for members 
of the legal profession and students of law will be given at 
the Central Indiana Hospital for the Insane, Indianapolis, 
beginning January 31, and continuing at weekly intervals 
until March 7——Dr. Ernst A. Pohle, assistant professor of 
roentgenology, University of Michigan Medical School, Ann 
Arbor, addressed a joint meeting of the Fort Wayne Medical 
Society and Isaac Knapp Dental Coterie, Fort Wayne, Jan- 
uary 18, on “Principles of Radiotherapy in Treatment of 
Intra-Oral Malignant Diseases.” 


IOWA 


Society News.—Dr. Austin A. Hayden, Chicago, and 
Dr. Cecil S. O’Brien of the University of lowa were guests 
of honor of the Sioux Valley Eye and Ear Academy, Sioux 
City, January 18, and were elected to honorary member- 
ships in the society. Dr. Ray A. Kelly, Mitchell, S. D., 
was elected president of the academy to succeed Dr. Frederick 
W. Bailey, Cedar Rapids; Dr. Sanford P. Gifford, Omaha, 
vice president and Dr. Frederick H. Roost, Sioux City, sec- 
retary, reelected. 


KENTUCKY 


Personal.—Dr. Robert Julian Estill has been appointed a 
member of the board of health of Lexington, and Dr. Lee C. 
Redmon reappointed a member of the board for a period of 
three years. Dr. George W. Armes, Leitchfield, has been 
elected health officer of Grayson County. Dr. Herman 
Mahaffey has joined the staff of the city health officer of 
Louisville. 

Society News.—Dr. W. M. Martin, Harlan, has been elected 
president of the Cumberland Valley Medical Society for the 
ensuing year. This organization comprises physicians from 
Harlan, Whitley, Knox, Laurel and Bell counties, and its 
vice presidents are the presidents of the county societies. 
Regular meetings will be held in the county seats. 
Dr. James A. Britton, Chicago, addressed the Jefferson County 
Medical Society, Louisville, Dec. 6, 1926, on tuberculosis. - 


LOUISIANA 


Hospital News.—The New Orleans Home for Incurables 
will open a new fifty-bed addition on Henry Clay Avenue, 
ony 31, known as the Elsie Dielman Behring Memorial 

ing; it will be used for epileptics. 

Society News.—Dr. Phares A. Boykin, Jeanerette, has been 
elected president of the Iberia Parish Medical Society for 
the ensuing year.—Dr. Isadore B. Rougon has been elected 
president of the Shreveport Medical Society——Dr. Louis 
Abramson, Shreveport, has been elected president of the 
Cotton Belt Railway Surgeons’ Association——Dr. Hilliard 
E. Miller, New Orleans, recently addressed the South Mis- 
sissippi Medical Society at Hattiesburg on “Management of 
Certain Obstetric Problems.”——-Dr. Henry Daspit, Jr.. New 
Orleans, addressed the sixteenth annual meeting of Surgeons 
of the Illinois Central Railway System at Biloxi, Miss., 
recently, on “Tryparsamide in Neurosyphilis.” 

Library Dedicated to Pioneer Dentist.—At the exercises in 
the Tulane University of Louisiana School of Medicine, 
January 12, the C. Edmund Kells Memorial Library and 
museum was dedicated to C. Edmund Kells, Jr., D.D.S. Dr. 
Kells, now 70 years of age, is said to be the first dentist to 
use the roentgen ray in dental diagnosis and, as a result of 
his studies, he has had to undergo many operations on his 
left arm, which was finally amputated. Dr. Kells was born 
in New Orleans, and practiced dentistry there for many years. 
He held, it is reported, the first dental clinic in which 
roentgen rays were used, at Asheville, N. C., in 1896. He is 


the author of several books and the recipient of many other 
honors. 


MARYLAND 


Personal.—Dr. John H. Snoke, assistant director, Johns 
Hopkins Hospital, has resigned to become superintendent of 
the Bryn Mawr Hospital, Bryn Mawr, Pa. Dr. Frank M. 
Houck, formerly superintendent of the Cragmor Sanatorium, 
Colorado Springs, Colo., has been named his successor. 
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Dr. Snoke came to the Johns Hopkins Hospital from 
St. Luke’s Hospital, Shanghai, China——Dr. John R. Benton 
has been appointed health officer of Queen Anne’s County 
to succeed Dr. Norman S. Dudley, Church Hilt!——Dr. John 
M. T. Finney, professor of surgery, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, gave the Hunterian lec- 
ture in London, January 17; his subject was “The Inftuence 
of John Hunter on American Surgery.” 


Society News.—Dr. Morris Fishbein, Chicago, was the 
guest of the Baltimore City Medical Society, January 21. 
Dr. Fishbein spoke at the Johns Hopkins Hospital on “Fads 
and Quackery”; at the University of Maryland, on “The 
Growth of Medical Ethics,” and tm Oster Hall, before the 
members of the medical and chirurgical faculty, on “Pursuit 
of Long Life.’ There was a dinner at the Maryland Club 
and a smoker in the Faculty Building——-Dr. Wilham H. 
Park, New York, addressed the School of Hygiene and 
Public Health of Johns Hopkins University, January 21, on 
“Etiology, Prevention and Serum Treatment of Measles.” 
——Dr. Harry Goldsmith and Dr. Paul Reed Rockwood 
addressed a joint meeting of the Baltimore County Medical 
Association and the Maryland Psychiatric Society, Jan- 
uary 19, on “Malarial Treatment of Parests.” 

Medical Arts Building in Baltimore——An eight story hime- 
stone, terra-cotta and brick medical arts building is being 
erected at the corner of Cathedral and Richmond streets, 
Baltimore, for offices of physicians and dentists, exclusively. 
There will be a twenty-four hour o_o service, informa- 
tion bureau and elevator service; tile floors im corridors and 
operating rooms, drinking fountains, marhle lobbies and 
other conveniences. The building will he ready for occupancy 
September 1. Appli- 
cants for space must 
be members in good 
standing in their local 
societies; applications 
will be passed on by a 
medical committee. Not 
more than 185 tenants 
can be accommodated ; 
the rental of $2.50 per 
square foot ineludes 
janitor service, light, 
heat and compressed 
air, if required. A tenant leasing for three years or more 
may subdivide his floor space with assistance of the 
architect without additional cost. Applications should be sent 
to the secretary of the board, Charles T. Holt, 1804 Citizens 
National Bank Building, Baltimore. Dr. Martin F. Sloan, 
president of the corporation, Dr. Waitman F. Zinn, secretary, 
and Drs. Robert W. B. Mayo, Herbert C. Blake, Hugh H. 
Young and Walter D. Wise are the physicians on the board 
of directors. 


MASSACHUSETTS 


Health Officer for Fall River Appointed.—Dr. Ernest M. 
Morris has been elected health commissioner of Fall River 
at a salary, it : a of $6,000 a year (Tue JourNat, 
Oct. 30, 1926, p. 1485). 


Hospital News._-A new wing is being constructed at the 
Norfolk State Hospital, Norfolk; renovation of the admin- 
istration building will be undertaken soon.——The Recon- 
struction Clinic, 366 Commonwealth Avenue, Boston, is 
conducting monthly evening clinics for the demonstration of 
cases and the clinical application of various physical modal- 
ities. The first clinic was January 19; physicians are invited. 


Bills Introduced.—The following bills have been introduced 
in the legislature: Senate Bill 39 provides for the purchase 
of radium by the state for the treatment of certain persons 
afflicted with cancer. House Bill 11 prescribes the manner 
and contents of reports to be made by physictans who treat 
injuries caused by firearms. House Bill 58 authorizes the 
appointment of an investigator by the board of registration 
and medicine. House Bill 78 proposes to regulate the manu- 
facture, distribution, sale and commercial use of cosmettes. 
House Bill 320 requires physicians to report the names of 
persons suffering from cancer. House Bill 321 provides for 
the control of typhoid carriers. House Bill 412 provides for 
the establishment of a state health fund to afford benefits 
in certain cases of sickness, accident and death. House Bills 
580, 587, 588 and 589 would modify present practice relative 
to the committment of persons alleged to be insane and the 
discharge of those who have recovered their sanity. House 
Bill 646 would create a chiropractic licensing board. 
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Ella Sachs Plotz Foundation.—During the last year, the 
trustees of this foundation for the advancement of scientific 
investigation received thirty-eight applications for grants, 
fourteen of which came from various countries in Europe 
and Asia, the others from the United States. The total num- 


_ber of grants made was thirteen, seven to scientists in coun- 


tries outside the United States. Im the three years of its 
existence, the foundation has made thirty-five grants, and 
investigators have been assisted in the United States, Great 
Britain, France, Germany, Austria, Hungary, Switzerland 
and Esthonia. Four of the investigations aided in 1926 con- 
cerned the general subject of chronic nephritis, and the same 
number of grants in the two previous years were to aid in 
the investigation of chronic nephritis. The amounts granted 
last year varied from $1,250 down to $250. Applications for 
grants for the year 1927-1928 should be in the hands of the 
executive committee before May 15; but if the sums are not 
all assigned in the spring, further consideration will be 
given to applications received before September 15. Applica- 
tions should include statements as to the character of the 
work proposed, amount of money requested, and the objects 
for which it is to be expended. Applications should be sent 
to the secretary of the committee, Dr. Francis W. Peabody, 
Boston City Haspital, Boston. 


MISSISSIPPI 


Society News._-Dr. Thomas F. Wilson, Arcola, has been 
elected president of the Delta Medical Society, Indianola; 
among others, Dr. Luther B. Otken, Greenwood, addressed 
the society on “Ectopic Pregnancy.”"—-Dr. Edley H. Jones, 
Vicksburg, has been elected president of the newly con- 
solidated Issaquena-Sharkey-Warren Medical Society.—— 
Dr. Carroll W. Allen was guest of honor at the meeting of 
the Tri-County Medical Society, Brookhaven, Dec. 14, 1926. 
Dr. Altus B. Harvey, Tylertown, was elected president. The 
society will apply for a new charter authorizing the entrance 
of Lawrence into the group. Mrs. John H. Johnson was 
elected president of the Woman’s Auxiliary of the Tri-County 
Medical Society——-At the January meeting of the DeSoto 
County Medical Society, it decided to retain its charter and 
not to unite with other counties to form a larger organiza- 
tion.——-There was a joint’ meeting of physicians, dentists, 
nurses and pharmacists at the session of the North East 
Mississippi Medical Society, Tupelo, Dee. 21, 1926. 
Dr. Witham J. Aycock, Derma, delivered the presidential 
address on “Cooperative Medicine”; Dr. Charles Bass, 
dean, Tulane University of Louisiana School of Medicine, 
New Orleans, spoke on “Health Service of the Future”; 
Dr. Chester D. Allen, Memphis, “Indications for Urologic 
Study,” and Dr. Russell A. Hennessey, Memphis, on “Diseases 
of the Prostate and Their Treatment.” There were various 
other addresses by representatives of the other professions. 
Dr. Samuel L. Nabers, Dorsey, was elected president. 

r. A. M. Harrelson, Stringer, was elected president of the 
South Mississippi Medical Society at the December, 1926 
meeting._—-Dr. Robert Bernhard, New Orleans, addressed 
the Homochitto Valley Medical Society, Natchez, January 
13, on “Pneumonia,” and Dr. Jacob S. Ullman, on “Treatment 
of Cancer of the Uterus.” 


MISSOURI 


Personal.—The state board of health, at a meeting in Jef- 
ferson City, January 8, reelected Dr. William A. Clark, 
Jefferson City, president; Dr. Homer L. Kerr, Crane, vice 
president, and Dr. James Stewart, Jefferson City, secretary 
and state health commissioner. 

Florida Diploma Mill Works in Missouri.-Press reports 
from Kansas City state that Dr. Samuel M. MéCubbin was 
arrested at his office by federal authorities, January 13, and 
held under $5,000 bond for appearance, in February, at 
Tampa, Fla., on charge of alleged diploma mill operations 
several years ago. 

Governor Wants Fewer Boards.— Governor Baker has 
requested the legislature to abolish numerous boards, com- 
missions and bureaus which he considers superfluous ; among 
these are the Board of Nurses Examiners and the Board of 
Hair Dressers and Cosmetictans. The governor suggests 
that the functions of these boards be transferred to the state 
board of health. 

Proposed Changes in Medical Practice Act.—The executive 
committee and the legislative committee of the state medical 
association completed plans, January 12, for the introduction 
of a bill in the legislature to amend the medical practice 
act. It is proposed, among other things, to provide reci- 
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procity with other states; to empower the state board of 
health to prosecute for violation of the medical practice act; 
to accept the certificate of the National Board of Medical 
Examiners, and to repeal certain antiquated clauses of the 
act. A bill will be introduced also to make it a misdemeanor 
for a medical college to issue a diploma to any person who has 
not attended medical school the required number of years, 
and to punish any person who receives a diploma without 
attending the required number of courses. There is not at 
present, any law covering these offenses. 


MONTANA 


Bill Introduced.—A bill (House number 17) has been 
introduced in the legislature to regulate the fees of physi- 
cians attending at the examination of an insane person. 


NEBRASKA 


Bills Introduced.—A bill- (Senate number 12) has been 
introduced in the legislature to amend the workmen’s com- 
pensation act, so as to provide that $200 be the limit of pay- 
ments for medical and hospital expenses. House Bill 74 
regulates the importation, use and possession of cannabis. 

Personal.—Dr. Arthur N. Compton, for thirty-five years a 
practitioner at Valentine, has retired from practice and moved 
to Harlingen, Texas———Col. Jeremiah B. Clayton, Medical 
Corps, U. S. Army, addressed the medical detachment of the 
One Hundred and Tenth Regiment at Lincoln, recently, on 
“Mobilization.” ——Dr. Griffith A. DeMay, McCook, has been 
reagent ' of the Red Willow County Medical Society 
for 1927. 


NEW JERSEY 


Bill Introduced.—A bill (Senate number 12) has been 
introduced in the legislature making silicosis compensable 
under the workmen’s compensation act. 

Society News.— Dr. George G. Ward, Jr, New York, 
addressed the Atlantic County Medical Society, Atlantic City, 
January 14, on “Carcinoma of the Uterus and Its Treatment.” 
-—Dr. Walter T. Dannreuther addressed the Hudson 
County Medical Society, Jersey City, January 4, on “The 
Enigma of Ectopic Pregnancy.” . 

Automobile Licenses Revoked.—Forty-five persons were 
arraigned before the state motor vehicle commissioner, 
Trenton, during the week ending January 15, for violations of 
the automobile laws, and of this number two thirds of them, 
it is reported,*were charged with driving while intoxicated. 
The licenses of those arraigned were revoked chiefly for reck- 
less driving, speeding, driving without a license, misstate- 
ment of fact, cause of accident and not stopping, and 
disorderly conduct. 


NEW YORK 


Health at Yonkers.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-seven cities with a total 
population of about 30 million for the week ending January 
15 indicate that the lowest mortality rate (5.3) was for 
Yonkers, and that the rate for the group of cities as a whole 
was 13.8. The death rate for Yonkers for the corresponding 
week last year was 6.7, and for the group of cities, 14.6. 

Professorship of Pathology at Albany Endowed.—At a 
special meeting of the board of trustees of the Albany Med- 
ical College, Albany, a gift of $100,000 from Mrs. Grace 
Merrill Lown, in memory of her father, Dr. Cyrus Strong 
Merrill, was accepted to endow the Merrill Professorship 
of Pathology. An agreement was made in the deed whereby 
the professor of pathology in the medical school shall be 
the director of the pathologic laboratory in the hospital. 
The late Dr. Merrill was professor of diseases of the eye 
and ear, and attending physician to the Albany Hospital for 
many years. 

Bills Introduced.—The Senate has adopted a resolution 
extending the time from April 23, 1926, to March 1, 1927, 
for the joint legislative committee investigating chiropractic 
to make its report. Senate Bill 109 and Assembly Bill 159 
provide that occupational diseases not now enumerated in 
the workmen’s compensation act shall be compensable, if it 
is established by medical testimony that the disease was due 
to the nature of employment and was contracted within 
twelve months. Under Senate Bill 111 and Assembly Bill 
161, the Industrial Commission is empowered to prescribe 
standards or tests for determining loss of vision or for the 
percentage of such loss. Senate Bill 113 and Assembly Bill 
164 seek to authorize an employee requiring immediate med- 
ical attention to provide it at the expense of his employer. 
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New York City 


Liquor Licenses Revoked.—The district prohibition admin- 
istrator, Major Chester P. Mills, revoked the liquor licenses 
of the following physicians, January 24, it is reported, each of 
whom was charged with failing to “fill prescriptions and stubs 
in duplicate”: 

Dr. Alexander Bregman 

Dr. Blima Z. Bregman 

Dr. Alfred A. De Yoanna ~ ‘ 

Dr. Harry H. Epstein, who was also charged with having issued “‘irreg- 

ular” prescriptions. 

Major Mills also revoked the permits of nine druggists and 
of two manufacturing plants. 


Telephone Book Calls Beauty Doctors “Dermatologists.”— 
New York Medical Week, the official organ of the Medical 
Society of the County of New York, in its current issue, calls 
attention to the classification of beauty doctors in the classi- 
fied telephone directory. The “beauty specialists,” those who 
“lift faces by magic,” are said to be classified in the telephone 
directory as dermatologists. There is said to be not one real 
physician in the entire list of those whom it advertises as 
dermatologists. They are laymen and should properly be 
termed, the editor states, as cosmeticians or cosmetologists, 
= = else the guild of lay beautifiers may rightfully be 
called. 


Health Commissioner Revives Two Boards.—Dr. Louis I. 
Harris, commissioner of health, announced, January 24, that 
he had reorganized the child health work of the department 
of health and had recommended to the board of estimate a 
well known specialist to be head of the bureau of health 
education. In addressing the Maternity Center Association, 
Dr. Harris said that his request for funds to finance the 
bureau of health education and the bureau of nursing had 
been granted, but that he was not prepared to announce at 
present the names of those whom he has planned to head 
the bureaus. Heretofore, it appears, budget limitations had 
required the health department to restrict these activities. 
The maternity death rate in, the city was 5.21 per thousand 
mothers in 1925, and there was very slight improvement in 
1926; in 1916, it was 4.87 per thous:.nd mothers. 


Society News.—Dr. Manuel Troncoso has been elected 
president of the Spanish American Medical Society for the 
ensuing year——Wallace J. Carlin, Esq., delivered the pres- 
idential address before the Society of Medical Jurisprudence, 
January 10, at the New York Academy of Medicine on “The 
Physician and the Police Power.”——Dr. Thomas M. Rivers, 
of the Rockefeller Institute for Medical Research, addressed 
the Eastern Medical Society, January 14, at the New York 
Academy of Medicine on “Relation of Chickenpox to Other 
Diseases."——The New York Gastro-Enterological Associa- 
tion will conduct a symposium on gallbladder disease at the 
New York Academy of Medicine, January 31; the speakers 
will be Drs. Frank H. Lahey, Boston; Bethuel B. Vincent 
Lyon, Philadelphia, and William H. Stewart, New York.—— 
“Constitutional Causes of Arteriosclerosis” was the subject 
of discussion before the Medical Association of the Greater 
City of New York, January 17, at the New York Academy 
of Medicine. The discussion was opened by Drs. Harlow 
Brooks, Walter L. Niles and Solomon S. Cohen, Philadelphia. 
he Academy of Medicine is giving a series of practical 
lectures at the academy Friday afternoons. The January 
28 lecture was given by Dr. Samuel J. Kopetzky on “Clinical 
Aspects of Otologic Infections’; Dr. George M. MacKee 
will lecture, February 4, on “Clinical Forms of Syphilis.”—— 
At a stated meeting of the New York Academy of Medicine, 
Fifth Avenue and One Hundred and Third Street, January 
20, there was a symposium on backache; the speakers were 
Drs. Nathaniel Allison, Boston, J. Bentley Squier, George 
G. Ward, Jr, and Foster Kennedy——Vilhjalmur 
Stefansson, LL.D., addressed the Medical Society of the 
County of Kings, January 18, on “The Lives of Hunters in the 
Arctic irom the Viewpoint of Medicine and Physiology.” 
The inaugural address was also delivered at this meeting 
by Dr. Thurston S. Welton, on “Growth.”——Dr. Maurice 
O. Magid was installed as president of the Bronx Gyneco- 
logical and Obstetrical Society at the annual meeting, 
Dec. 27, 1926, and Dr. Abraham J. Fleischer, secretary; the 
guests of the society at this meeting were Drs. Joseph Bret- 
tauer, James N. West, George L. Brodhead, Henry D. Fur- 
niss, Max Rosenthal and Juiius Lewis Amster. —— The 
Medical Society of the County of Kings and the Long Island 
Hospital Medical College, through a joint committee on 
graduate education, are conducting extension courses in 
medicine, obstetrics and gynecology, pediatrics and ophthal- 
mology, for each of which there is a fee of $10. A fee is 


V 


Votume 8&8 
Numeer 5 


not required for the practical lecture series. Graduates of 
registered medical colleges are eligible for admission to these 
courses. Application should be made in person to the Joint 
Committee on Graduate Education, Medical Society Building, 
1313 Bedford Avenue, Brooklyn, between 9 a. m. and 5 p. m. 
The number in a given course is limited to eight unless other- 
wise indicated———Dr. Louis A. Friedman has been elected presi- 
dent of the Bronx County Medical Society, and Dr. Isadore J. 
Landsman, secretary; Dr. David Greenberg addressed the 
society, January 19, on “Early Manifestations of Coronary 
Disease,” and Dr. Ernest P. Boas on “Modes of Infection 
in Rheumatic Fever.” 


NORTH CAROLINA 


Bills Introduced.—A_ bill (Senate number 34) has been 
introduced in the legislature to amend the present provisions 
of the medical practice act relating to the revocation of 
physicians’ licenses. Senate Bill 38 seeks to authorize groups 
of counties to establish a general hospital as well as hos- 
pitals for tuberculosis. House Bill 41 proposes to amend 
existing law relating to the erection and maintenance of 
county tuberculosis hospitals. 


Society News.—The High Point-Thomasville Academy of 
Medicine, which has not functioned since the World War, 
was reorganized, Dec. 6, 1926, with Dr. Houston B. Hiatt, 
High Point, president, and Dr. Walter L. Jackson, secretary. 
-—.At the January 7 meeting of the Wayne County Medical 
Society, Goldshoro, a silver pitcher was presented to Dr. 
Albert G. Woodard in appreciation of his services as sec- 
retary of the society————The Buncombe County Medical 
Society held a clinical night, January 17, at Asheville, and 
about twenty patients were present to tllustrate various path- 
ologic conditions. 


Dr. Davison Appointed Dean of New Medical School.—Thie 
executive committee of Duke University, Durham, announce 
the election of Dr. Wilburt Cornell Davison, as dean of the 
new school of medicine to be established at Duke University. 
Dr. Davison, it is announced, will at once assume responsi- 
bility of the organization of the school and the construction 
of the hospital and medical college buildings. Dean Davison 
is an alumnus of Princeton University, Oxford University 
(Rhodes Scholar three years) and received his medical degree 
at Johns Hopkins University, where he is at present associate 
professor of pediatrics and assistant dean of the medica! 
school. He is expected to take up his residence at Durham 
moe next September (THe JourNAL, Dec. 20, 1924; Jan. 10, 

) 


Mospital News.—The directors of the Edgecombe Hospital, 
Tarboro, have offered the hospital to the counties of Edge- 
combe, Halifax and Martin to be held under a joint deed of 
trust to be used for the counties. All legally licensed physi- 
cians of the counties are to be eligible to the staff and the 
indigent are to receive free treatment. li accepted, the hos- 
pital will be eligible to share in the benefits of the Duke 
Foundation.——The new children’s building at the state sana- 
torium for tuberculosis, which was to be ready for occupancy 
about January 1, will accommodate fifty patients. hite 
and colored physicians are cooperating in a movement for a 
new hospital for negroes, which will be opened shortly at 
Oxford and named the “Susie Cheatham Memorial Hospital,” 
in honor of a daughter of H. P. Cheatham, who was super- 
intendent of the Oxford Colored Insane Asylum for many 
years. 


OHIO 


Dr. Barnes Appointed Health Commissioner of Darke 
County.—Dr. Milford E. Barnes, New York, state director, 
International Health Board, will be health commissioner ot 
Darke County; a school is to be established there for the 
training of county health officers. The county will furnish 
in assistant health commissioner, a sanatorium, and four 
nurses. The state health department will also furnish a nurse 
(Tue Journat, January 1}, p. 38; January 15, p. 179). 

Society News.—Dr. Louis H. Skimming has been elected 
president of the newly formed Academy of Medicine at Mid- 
dletown.——Dr. Leora G. Bowers, Dayton, president of the 
state medical society, and Dr. Martin H. Fischer, Cincinnati, 
were guests of the Montgomery County Medical Society, 
recently. —— Dr. John B. Alcorn has been elected presi- 
dent of the Columbus Academy of Medicine for the ensuing 
year, and Dr. James A. Beer, secretary-——Dr. Lawrence A. 
Pomeroy has been elected president of the Academy of Medi- 
cine of Cleveland for 1927; Dr. Carl L. McDonald, vice presi- 
dent, and Dr. Harry V. 'Paryzek, secretary-treasurer. The 


academy will increase the size of its bulletin beginning with 
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January and change the date of its publication to the first of 
the month. The bulletin may develop into a local medical 
journal.-——Dr. John W. Daehler, Portsmouth, has been elected 
president of the Hempstead Academy of Medicine for the 
ensuing year; at the annual banquet, Dr. Frank Winders, 
Columbus, gave an address on “Cardiovascular Diseases” ; 
Dr. Herbert M. Platter, Columbus, “Relation of the Physician 
to the Public,” and Dr. Leslie L. Bigelow, “Diagnosis of 
Acute Appendicitis.”"--——At the first meeting of the new year 
of the Summit County Medical Society, Akron, the new officers 
were installed; the physictans’ orchestra furnished the music. 
The scientific program consisted of “The Progress of 1926” 
from the standpoint of six different medical subjects, and the 
speakers were Drs. Cook, Brown, Held, Bottsford, Freeman, 
Smith and Jelm.——-Dr. Wendell C. Phillips, New York, Presi- 
dent of the American Medical Association, and Dr. Arthur 
J. Cramp, Chicago, were among the speakers at a recent joint 
meeting of the Academy of Medicine of Cincimnati, the Oto- 
Laryngological Society and the League for the Hard of 
Hearing. 


OREGON 


Bills Introduced.—A bill (Senate number 60) proposes to 
give the state medical board power to regulate medical prac- 


_ tice, and prohibits intemperance and unprofessional adver- 


tising. House Bill 6 seeks to amend the law regulating the 
practice of osteopathy, so as to provide for the examination 
oi osteopaths by the state board of medical examiners. 


PENNSYLVANIA 


Personal.— Governor Fisher has appointed Mrs. E. S. 
McCauley, Beaver, director of the state department of wel- 
fare to succeed Dr. Ellen C. Potter——-Dr. Edward R. Plank 
has been elected president of the board of health of Carlisle. 
———-Dr. Lawrence W. Dana has been reelected president of 
the board of health of Kane. 

Society News.—The Allegheny County Medical Society, 
Pittsburgh, conducted a symposium on syphilis, January 18; 
the speakers were Drs. George A. Holliday, Thomas M. T. 
MckKennan and Themas G., Simonton. —— The Pittsburgh 
Pediatric Society held a symposium on Prepubescent Syphilis, 
January 21, at the Pittsburgh Academy of Medicine. The 
speakers were Drs. Feldstein, Haythorn, Robinson, Henninger, 
Curry, Crawford and Guy. 

Gift to the University. — Through American Ambassador 
Hammond at Madrid, Dr. Fernandez Alcalde has given to 
the University of Pennsylvania a replica of the iron crown 
used in the Middle Ages by the Knights of St. John’s Order 
for curing certain diseases in the head. Dr. Fernandez 
Alcalde exhibited the original of this crown at the Fifth 
International Congress on History of Medicine at Geneva, 
where he was one of the Spanish delegates. 


Dr. Appel Appointed State Health Officer.—Governor Fisher 
has appointed Dr. Theodore B. Appel, Lancaster, director of 
the state health department to succeed Dr. Charles H. Miner. 
Dr. Appel graduated from the medical department of the 
University of Pennsylvania in 1894, and for many years has 
been in practice at Lancaster; from 1906 to 1920 he was the 
medical director of Lancaster General Hospital; in 1910 he 
was president of the Medical Society of the State of Penn- 
sylvania, and for years chairman of the committee on scien- 
tific work. Dr. Miner was appointed state health officer by 
Governor Pinchot in 1923, 

The Need for a Veterans’ Hospital.—The executive com- 
mittee of the Eastern Section of the Pennsylvania Mental 
Hygiene Committee of the Public Charities Association have 
adopted resolutions requesting immediate action by Con- 
gress to appropriate funds to erect near Philadelphia a 1,00) 
bed neuropsychiatric hospital for the care of mentally ill 
veterans in Pennsylvania, and that Hospital number 49 in 
Philadelphia be converted into a diagnostic clinic. The pro- 
ject has also been endorsed by the American Legion and 
approved by the U. S. Veterans’ Bureau, and a bill ‘has been 
introduced in the House which would provide an appropria- 
tion of $3,500,000 for this purpose. Copies of the resolutions 
have been sent to state legislators and to members of the 
Appropriations Committee of the U. S. Senate and House. 


Philadelphia 
Personal.—-Dr. William W. Keen, professor emeritus of 
the principles of surgery and clinical surgery, Jefferson Med- 
ical College, celebrated his ninetieth birthday, January 19. 
—~-Dr. David W. Kramer has been appointed chief of the 
department of metabolic diseases of the Northwestern Gen- 
eral Hospital. 
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Society News.—Members of the Crile Clinic, Cleveland, 
Ohio, presented a symposium on problems presented by 
certain lesions of the urinary tract before the Philadelphia 
County Medical Society, January 6; the speakers were 
Drs. George W. Belcher, Bernard H. Nichols, Charles H. 
Higgins and William E. Lower——The Philadelphia Branch 
of the American Pharmaceutical Association voted unani- 
mously at its January meeting to favor the city of Washing- 
ton, D. C., as the logical site for the headquarters building 
of the association——The American Heart Association will 
hold its annual meeting in Philadelphia, February 7, 4: 30 
p. m., at the Philadelphia College of Physicians, 19 South 
Twenty-Second Street——Dr. Herman L. Kretschmer, Chi- 
cago, addressed the Philadelphia Urological Society, Jan- 
uary 24, on “Urologic Problems of Infancy and Childhood.” 
——Edwin G. Conklin, Ph.D., professor of biology at Prince- 
ton University, addressed the Medical History section of the 
Philadelphia College of Physicians, January 27, on “Heredity 
and Environment in Human Progress.”——Dr. J. Torrance 
Rugh, professor of orthopedic surgery, Jefferson Medical 
College, has been elected president of the Medical Club of 
Philadelphia for the ensuing year, and Dr. William S. Wray, 
secretary. 


TENNESSEE 


Personal—Dr. Lunsford D. Fricks, U. S. Public Health 
Service, whose headquarters has been at Memphis for seven 
years, has been detailed head of the Sixth District (Wash- 
ington, Oregon, California, Utah, Idaho and part of Mon- 
tana), with headquarters at Seattle; Major J. A. LePrince 
will succeed Dr. Fricks at Memphis. 


Hospital News.—A three story, forty bed building for the 
care of tuberculosis patients, erected at a cost of about 
$40,000 with funds donated by the Masons of Chattanooga 
and Hamilton County, was formally opened, January 1, at 
Pine Breeze——Samuel H. Hodge, Chicago, has given 
$10,000 to erect a nurses’ home for the hospital under con- 
struction at Murfreesboro. 


Medical School Renews Contract with Hospital—The Col- 
lege of Medicine of the University of Tennessee contracted, 
Dec. 15, 1926, with the Memphis General Hospital to con- 
tinue the present working arrangement between the two insti- 
tutions for the next fifty years. The city of Memphis agrees 
to maintain the hospital, while the medical school provides 
medical and nursing care and has full teaching privileges. 
The medical board of the hospital is to be composed of a 
chiei of staff and a representative of the six divisions of the 
hospital: medicine, pediatrics, surgery, gynecology, obstetrics 
and laboratory. 


TEXAS 


Bill Introduced. —A bill (Senate number 108) has been 
introduced in the legislature to regulate the sale of “patent 
medicines” containing alcchol. 


Personal.—Dr. Benjamin T. Bryant, Tyler, has been reap- 
pointed county health officer for a period of two years.—— 
Dr. Robert L. Knolle, Seguin, has been appointed county 
health officer for two years——Dr. Abell D. Hardin has been 
elected president of the Baylor University Medical Alumni. 
Dr. William Hale, Dallas, has been reappointed county 
health officer for a period of two years. 


VERMONT 


Changes in State Board.—Governor Weeks has appointed 
Dr. Michael F. McGuire, Montpelier, a member of the board 
of medical registration to succeed Dr. Schuyler W. Ham- 
mond, Rutland, whose health would not admit the appoint- 
ment; Dr. Ward R. Noyes, Brattleboro, has been appointed 
a member of the board to succeed the late Dr. Edwin B. 
Clift, Fairhaven. 


VIRGINIA 


Personal.—Dr. Horace G. Longaker has tendered his 
resignation as assistant city health officer of Newport News 
to be effective not later than February 1; Dr. Longaker has 
been associated with the health department for a number of 
years.——Dr. Stuart N. Michaux has been elected president 
of the Richmond Academy of Medicine, Richmond.——Dr. 
Robert Sory, U. S. Public Health Service, has been assigned 
in charge of the Trachoma Hospital, recently opened at 
Richmond. 


Medical College News.—Memorial services were held at the 
Medical College of Virginia, Ricmond, January 7, in honor 
of the late Dr. John W. Brodnax, who was a member of the 


department of anatomy for thirty-three years; the speakers 
were Drs. W. Lowndes Peple and Robert C. Bryan, H. L. 
Osterud, Ph.D., Dean W. F. Rudd of the School of Pharmacy, 
and Mr. Rufus Alley——The executive committee of the 
board of visitors of the Medical College of Virginia has 
authorized the college authorities to prepare a twenty year 
building program preliminary to construction of three new 
buildings projected for the immediate future including a 
laboratory for chemistry, bacteriology and pathology, a new 
clinic for the walking sick, and a woman’s dormitory. 


WASHINGTON 


Bill Introduced.—-A bill (House number 75) has been 
introduced in the House to modify materially the law now 
regulating the practice of medicine. 


Society News.— Dr. Lynne A. Fullerton, now with the 
American Consulate at Oslo, Norway, was the first member 
of the King County Medical Society to pay his dues for this 
year.——Dr. Frederick Epplen, Spokane, will address the 
society, February 7, on “Some of the Newer Views on 
Nephritis According to Addis.’——-The Pierce County Med- 
ical and Dental societies held a joint meeting and dinner at 
Tacoma, January 6; the arrangements for a joint meeting 
with the Seattle professional societies for February 8 were 
announced.—At the annual meeting of the Puget Sound 
Academy of Ophthalmology and Oto-Laryngology, Seattle, 
January 18, Dr. Harry V. Wurdemann was elected president, 
and Dr. Morrill J. Morris, secretary-treasurer. The retiring 
president, Dr. E. Frank Chase, gave a dinner in honor of 
the fifty guests. At the meeting of the academy, Dec. 21, 
1926, Dr. Henry M. Cunningham, Vancouver, B. C., gave an 
address on “Bronchoscopy.” 


WEST VIRGINIA 
Bill Introduced.—A bill (Senate number 8) has been 
introduced in the legislature to regulate the sale of medi- 
cines [sic] for beverage purposes. 
GENERAL 
Biennial Index to State Legislation—The Senate Com- 


mittee on Judiciary has favorably reported the bill which , 


provides for the preparation of a biennial index to state 
legislation to be undertaken by the Library of Congress. 
The purpose is to provide members of Congress and others 
with accurate information as to legislation by the various 
states, which now is difficult to obtain, necessitating a search 
through volumes of session laws of all the states. The com- 
pilation of an index of this character will also be of benefit 
to state legislatures and state officials who may desire specific 
information with reference to legislation passed by other 
states. The index will be helpful to lawyers, libraries, teach- 
ers of political science and others. The bill is endorsed by 
many national organizations, including the American Eco- 
nomic Association, the American Bar Association*and the 
American Historical Association. 


The Government Needs Physicians.—The U. S. Civil Ser- 
vice Commission, Washington, C., desires to have 
announced that there are vacancies for medical officers in 
the Veterans’ Bureau and the Indian Service, the public 
health service, the coast and geodetic survey, the Panama 
Canal Service, and other branches of the government, and a 
special need for physicians qualified in tuberculosis or neuro- 
psychiatry. The Indian Service calls for training in general 
medicine and surgery. The demand for specialists in the 
federal service is constant, and the eligibles rarely equal the 
demand. Applications for positions will be rated as received 
by the commission until June 30, 1927. Applicants will not 
be required to report for written scholastic tests, but will be 
rated on their education, training and practical experience 
Full information can be obtained by requests from the com- 
mission, or from the secretary of the board of U. S. Civil 
Service Examiners at the postoffice in any city. 


Society Elections—At the recent annual meeting of the 
American Association for the Advancement of Science, Phila- 
delphia, Arthur A. Noyes, professor of physical chemistry, 
California Institute of Technology, was elected president; 
Dr. G. Canby Robinson, dean and professor of medicine, 
Vanderbilt University School of Medicine, Nashville, Tenn., 
was elected vice president and chairman of the section on 
medical sciences, and Dr. Waller S. Leathers, professor of 


preventive medicine, Vanderbilt University School of Medi- 
cine, vice president and chairman of the section on social 
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FOREIGN 


and economic sciences. Among the other societies meeting 
in association with this society, the Society of American 
Bacteriologists elected Robert S. Breed, Ph.D., professor of 
dairy bacteriology, Cornell University, president. The prize 
of the American Association for the Advancement of Sctence 
was presented to G. D. Birkhoff, Ph.D., Harvard University, 
for his address on “A Mathematical Critique of Some Physt- 
cal Theories.” 


Annual Report of National Park Service—The director of 
the National Park Service, in his report to the Secretary of 
the Interior, notes that 3,570 patients were treated at the 
free clinic operated in connection with the free bathhouse at 
Hot Springs National Park, Ark.; these were all venereal 
patients, except 495. Almost 80,000 baths were taken at the 
government free bathhouse. The net profits reported by the 
eighteen pay bathhouses were about $175,000; one bathhouse 
reported a deficit of almost $3,000. The hathhouses were 
inspected at least five times monthly, and all employees were 
given a monthly physical examination. The youngest national 
park, Zion National Park, Utah, had 21,964 visitors during 
the fiscal year ending June 30, 1926, an increase of 30 per 
cent over the preceding year. The department of the interior 
has secured the assistance of the U. S. Public Health Service 
in providing sanitary facilities in the national parks and in 
making surveys of water supplies, examination of sewer sys- 
tems and inspection of food and swimming pools. One of 
the notable achievements of the year was the installation oi 
a new sewer system at the Grand Canyon. The water supply 
lines and sewage disposal systems were overtaxed in Mount 
Rainier, Sequoia and Crater Lake parks, as a result of the 
heavy tourist travel. Mosquito control work was _ under- 
taken in Yellowstone, Yosemite and Rocky Mountain National 
parks, and in the two former parks, hospital service was 
continued, Medical service was also furnished in several of 
the national parks. A hospital will be built in the Mesa 
Verde National Park, the funds having been provided in the 
1927 appropriation act. It will be named the Aileen Nus- 
baum Hospital, as a tribute to the wife of the superintendent, 
whose unselfish work in the park came to the attention of 
members of Congress, 


FOREIGN 


Record Low Birth Rate in England.—The birth rate in 
England and Wales (17.8 per thousand) for 1926 was the 
lowest on record, except for the year 1918. The infant mor- 
tality rate (11.6) was also the lowest on record. 


Hospital News.—The Yokohama General Hospital, which 
has been rebuilt since the earthquake of 1925 in Japan, was 
formally opened, Nov. 27, 1926——The Hiroo Charity Hos- 
pital of the Tokyo Municipality in Japan is nearing comple- 
tion; it will have a capacity of 375 beds, and will be im 
charge of Dr. D. Nagasawa, formerly director of the Kuma- 
moto Medical College -——Dr. Shiro Harada is director of 
the new sanitary laboratory of Kyoto Municipality. 


Personal.—Dr. Alexandre Bruno, Paris, formerly of New 
York, has been awarded the Clarens Prize by the Academy 
of Medicine of Paris, for his book entitled “Contre tubercu- 
lose."——-Dr. Fernandez Alcalde gave recently to the Uni- 
versity of Montpellier, France, copies of the seals used by 
two former queens of Aragon which served as the model for 
the present coat of arms of the university. The Montpellier 
medical school was founded by James I, a king of Aragon. 


Oriental Red Cross Conference.—The second Oriental Red 
Cross Conference was held at Tokyo, Nov. 15-23, 1926, with 
more than 200 delegates from the Orient in attendance. Judge 
fohn Barton Payne of the American Red Cross was elected 
one of the presidents. The conference approved the plans of 
the Committee for Maintenance of Health: (1) to fight tuber- 
culosis and especially to protect children against tuberculosis ; 
(2) to find tuberculous children and provide treatment and 
care for them m the early stage of the disease; (3) to con- 
duct a campaign im sanitation in slum districts by providing 
lecture meetings, and (4) to make further efforts for the 
prevention of skin diseases. 


Deaths in Other Countries 


Leonce P. Manouvrier, director of the laboratory of the 
College of France, January 18, aged 75.——Martin Herrera, 
president of the National Medical Academy of Venezuela, 
and chief physician of the Vargas Hospital of Caracas, Oct. 6, 
1926. Thorkild Rovsing, professor of clinical surgery, Uni- 
versity of Copenhagen, January 14, of cancer of the larynx, 
aged 64..——Felix Lobligeois, Paris, another victim of the 
roentgen ray. 


LETTERS 333 


Foreign Letters 


LONDON 
‘From Our Regular Correspondent) 
Jan. 1, 1927. 
Delinquents Produced by Epidemic Encephalitis 

Epidemic encephalitis and its after-effects was one of the 
subjects discussed at a congress organized by the Central 
Association for Mental Weliare. Both legal and medical 
experts took part. Sir Archibald Bodkin, director of poblic 
prosecutions, who presided, referred to the confusing diversity 
of the symptoms and the terrible consequences that might 
result from an attack of the disease. It was not unusual for 
those suffering from the aiter-effects to commit an offense and 
be brought before a court of justice. But the bill that had 
been introduced into the house of commons would assist the 
magistrates’ courts to deal more appropriately, and perhaps 
more humanely, with unfortunate persons who suffered from 
the results of an attack of this disease, if their moral side 
was undermined and they were unable to resist a tendency 
to commit olfenses. Dr. A. F. Tredgold of the Bethlem Royal 
Hospital, the leading expert on mental deficiency, said that a 
number of cases of encephalitis escaped recognition. The 
failure te recognize, and consequently to notify, patients 
suffering from the disease was due to the extreme diversity 
of clinical signs, and the wide variations in severity. He 
emphasized the following points: Encephalitis is a very 
prevalent disease, mecident on all ages and classes of the 
community; in addition to its physical sequelae, it is often 
accompanied or followed by severe mental disturbance; in 
the acute stage this meutal disturbance may be so great as 
to necessitate detention in an asylum, and after the acute 
stage has passed there frequently result serious intellectual 
crippling and marked delinquency; this delinquency is the 
result of pathologic brain lesions, and it is unjust to hold the 
individual legally responsible for it; provision should be 
made for investigation and report on such cases coming 
before the courts before the persons are sentenced, and there 
is urgent need for special institutional accommodation for 
the care and treatment of persons suffering from these after- 
effects. It seemed to him perfectly monstrous that the law 
should be so far behind medical knowledge as to punish as a 
criminal a sufferer from a serious mental condition who could 
not any more help wrongdoing than he could fly. Dr. F. C. 
Shrubsall, medical officer of health of the London County 
council, stated that in London, between 1919 and 1925, 1,566 
cases had been notified, in which 369 patients were of school 
age. The case mortality of notified cases was 30.2 per cent, 
and in 1925 it was 45.3 per cent. Provision has been made 
for the care of 100 children under the age of 15 who had 
developed mental or moral sequelae consequent on an attack 
of epidemic encephalitis. 


Pension Scheme for Nurses. 

Karly in the new year, it ts expected, the final details of 
a contributory pensions scheme itor hospital officers and 
nurses will be completed. The history of this venture dates 
back to the end of the war. The King Edward’s hospital 
fund for London, which has throughout taken a guiding réle 
in its development, circulated the report of a special com- 
mittee which had examined the question. But not until 1925, 


. however, was a conference convened to formulate definite 


plans, and since then progress has been rapid. The scales of 
contributions and benefits have been approved, and insurance 
companies have been invited to submit quotatiens. So far 


cighty -eight hospitals, representing a total of 11,579 beds, have 
joined the scheme. The chtet feature is a contribution equiy- 
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alent to 15 per cent of the salary and emoluments, the latter 
being mainly the value of board and residence, of the officer 
or nurse concerned, one third of the premium being found 
by the insured persons and two thirds by the hospital. 
Endowment assurances are to be taken out, and the maturity 
of the policies will be at the age of 60 in the case of officers 
and 55 in the case of nurses, though there is not necessarily 
compulsory retirement from the hospital service on attaining 
these ages. 
Synthetic Thyroxin 

Two British workers, Dr. C. R. Harington and Prof. George 
Barger, have produced artificially in the laboratories of Uni- 
versity College, London, thyroxin, the hormone of the thyrdid 
gland, which Kendall of the Mayo Clinic isolated in 1917. 
The research from which the result has been obtained was 
made possible by the gift, in 1920, of $6,025,000 from the 
Rockefeller Foundation to University College Hospital Med- 
ical School. Now that thyroxin has been produced syn- 
thetically from coal tar products and iodine, an absolutely 
even standard is assured, and the price should be much 
lower. 

The New Health Society 

In previous letters, the objects and methods of the new 
health society have been described. From the point of view 
of sensationalism, which appears to be the keynote of success 
in the journalism of the day, the methods do not leave much 
to be desired. By the gift of a philanthropic woman, the 
society has acquired premises termed Allhusen House, which 
it is said will be “a college of human health.” The premises 
will be crowned with a canopy of glass pervious to the ultra- 
violet rays. War dances of Zulus, Maoris, and Pacific 
islanders will be performed there as part of the society’s 
propaganda. The extolling of the life of the savage by the 
president of the society, Sir Arbuthnot Lane, has been com- 
mented on in a previous letter, and the war dances of the 
savage are regarded by him as valuable exercises for the 
abdominal muscles in combating intestinal stasis. We are 
also told that the beneficent influences of paraffin, wholemeal 
bread, copious drafts of water and the society’s official “square 
meal” will be demonstrated and expounded. “Physicians as 
well as laymen will be among the pupils.” Research work 
on dietietics will be carried out by a subcommittee of experts 
who have already achieved the slogan, “Eat more watercress. 
; Residents in Allhusen House will breathe ozone given 
out by little patent devices attached to the electrice light 
cable.” 

The Causation of Mule-Spinners’ Cancer 

Since 1920, the attention of those engaged in cotton spin- 
ning had been directed toward scrotal cancer because of its 
increased incidence among “mule-spinners.” In 1922, judg- 
ment was given in a court that this disease arose out of the 
workman’s employment. The evidence was to the effect that 
the mineral oil used to lubricate the spinning-mule was 
thrown off by the rotating spindles on to the circular steel 
rod known as the faller shaft and on to the spinner’s overalls. 
The friction of the shaft on the scrotum as the man leaned 
over it, with the irritation of the oil, were stated to cause the 
disease. At a meeting of the Manchester Pathological Society, 
Dr. J. Robertson stated that observation in the course of 
official visits to cotton mills led him to doubt this view. He 
adduced evidence to show that mineral oil did not reach the 
workman’s overalls from the spindles or shaft, and that fric- 
tion or pressure from the shaft was not exerted on the 
scrotum. Further investigation showed that none of the oil 
absorbed from the workshop floor by the overalls reached the 
scrotum under ordinary conditions, and that mineral oil 
could not therefore be a factor in the causation of this dis- 
ease. While the dirty scrotum, the minera! oil and the move- 
ments required of the workmen had not changed since 1880, 


LETTERS Jour. A. M. A 


Jan. 29, 1927 


this form of cancer had only lately become serious. Until 
1905 cotton spinners wore soft white overalls of fustian, free 
from chemicals. About that time blue overalls of a hard 
cheap material began to be used and gradually displaced the 
others. These stiff blue overalls were worn next the skin 
and held up by cloth straps over the shoulders. In the move- 
ment of piecing together broken ends of thread the pull of 
the overalls, with the rough seam at the fork, caused slight 
pressure and friction on the exact points of the scrotum where 
epithelioma was usually found. Dr. Robertson accordingly 
suggested that these rapid intermittent frictions, some 240 in 
an hour, acting on an unprotected and dirty scrotum in the 
presence of an aniline dye, caused the disease, the friction 
and pressure being aggravated by the use of an inelastic 
brace. In support of this view he had ascertained that wool 
spinners, who scarcely ever suffered from this disease, wore 
their overalls over a soft undergarment, and that the French 
cotton spinners of Lille (among whom such cases were 
unknown, although they worked under the same conditions) 
wore similar overalls, but kept them up with waist belts. 
Thus neither in the wool spinner nor in the Lille cotton 
spinner was there any friction of the overalls on the bare 
scrotum when the workmen leaned over the shaft to piece 
his broken thread. Although the Lancashire cotton spinner 
worked in his naked feet on the oily floor of the spinning 
room, yet he never suffered from cancer of the foot, or even 
sores on the sole. The spinner should wear white fustian 
overalls supported by an elastic brace, or, if he wears hard 
overalls, should have next to his skin a short undergarment 
of soft material, and should wear an elastic brace or a waist 
belt. He should also keep the scrotum clean. 


PARIS 
(From Our Regular Correspondent) 
Dec. 29, 1926. 
The Foam of Mad Dogs 

Many vain attempts have been made to discover why the 
foam in the mouth of mad dogs is such a powerful agent for 
the transmission of rabic virus. It has been established that 
the micro-organism of rabies exists only in the nerve tissues 
and is propagated only by them. Dr. Roux, director of the 
Pasteur Institute, has announced to the Academy of Sciences 
that Messieurs Manouelien and Viala have discovered the 
explanation sought. The tongue of the dog contains large 
numbers of nerve cells, probably tactile, immediately below 
the epithelium; in these, in cases of rabies, one finds a large 
accumulation of Negri bodies. In labioglossopharyngeal 
paralysis, which is associated with rabies in the dog, the dog 
clicks his tongue frequently against his teeth or the objects 
that he bites and bruises the delicate epithelium, which allows 
the Negri bodies to be distributed throughout the saliva. 


A Suggested Reform in the Premedical Course 

Until toward the end of the last century, the first year. of 
medical study in France was devoted to instruction in the 
natural sciences, physics and chemistry, and during that 
period the student was not permitted to visit hospitals or to 
participate in courses of medicine or surgery. The courses 
in science were given by professors who were physicians 
themselves but who had specialized in chemistry, physiology, 
zoology and botany. The other professors of the instructional 
corps regarded the basic sciences with disdain and welcomed 
the decision of the minister that medical students should 
receive henceforth their premedical training in the Faculté 
des sciences. But today the clinical professors recognize that 
the instruction in the accessory sciences, as given by physi- 
cians, was better adapted to the future medical career of 
students than the instruction they are receiving in the Faculté 
des sciences. During the course of a discussion recently held 


V 
19 


VotumeE 88 
Numper 


FOREIGN 


at the academy, all the physicians and surgeons approved a 
return to the former status.’ On the other hand, the pro- 
fessors of chemistry, physics, parasitology and even physiol- 
ogy demanded the continuation of the present program, which 
allowed them to devote themselves solely to medical applica- 
tions before classes supposed to have the necessary funda- 
mental and theoretical knowledge. Others recommended that 
the first year be devoted to the study of methods of examina- 
tion and analysis, only the most necessary facts of physics and 
chemistry being supplied in that connection. Some wished 
future students of medicine to be ushered into a strictly med- 
ical environment at the start, instead of being scattered 
among the mass of students of the Faculté des sciences. ‘The 
Academy of Medicine passed by a large majority a resolution 
in favor of returning to the old system, but it does not seem 
likely to have any far-reaching effect. 


Operations on the Vasomotor Sympathetic 

Operations on the ganglions and the plexuses of the sympa- 
thetic nerve have been much im evidence, for a number of 
years, to bring about an enlargement of the lumens of 
arteries. The destruction of the plexuses of the sympathetic 
that surround these vessels was accomplished by ablation of 
the tunic, as Leriche does, or by the application of a caustic 
solution such as phenol (carbolic acid), as is done by sur- 
geons of Vienna. Remarkable results have been secured in 
this manner; for instance, in plantar perforating ulcers, 
varicose ulcers and areas of recurring necrosis on amputation 
stumps. By treating in this manner the spermatic artery or 
the ovarian artery, increased flow of blood to the testis or to 
the ovary has been brought about in the attempt to combat 
frigidity and sterility. From experimental tests on animals, 
Messieurs Linche and Fontaine conclude that these effects are 
merely temporary even when, in addition to destruction of 
the nerve plexuses, total resection of the gangtions concerned, 
or of their connections with the cord, is done. The authors 
reject the idea of regeneration, on the spot, of destroyed 
nerve elements, and hold that the vasomotor action is a com- 
plex result in which variows factors are at work that are not 
yet known. This does not disprove the value of the thera- 
peutic results secured, for often any considerable aid to the 
circulation, even though temporary, is sufficient to restore 
energy to tissues, and to enable the organ to begin sponta- 
neously a new career. 

Epidemics 

The slight epidemic of smallpox that occurred in France 
this year has now been completely suppressed. The centers 
of infection developed in every instance in factory regions 
or in sections inhabited by laborers, starting, as a rule, among 
foreign workers, usually Algerians. Regulations now require 
such laborers to be vaccinated before they leave their country. 
Since the beginning of winter, France has been suffering 
from a vast epidemic of influenza. There is scarcely a home 
in Paris in which there have not been one or more cases. 
The epidemic, though extensive, is not serious, having caused 
fatalities only in the aged whose vitality was low, of in 
patients with chronic disease in whom it developed as a com- 
plication when their resistance was below normal. 


The Measure of Responsibility of Directors of Sanatoriums 

The court recently rendered a decision on a point in law 
affecting the responsibility of directors of private asylums or 
hospitals for nervous or insane patients. When a patient who 
has been entrusted to the care of such an institution succeeds 
in committing suicide or in performing self-inflicted mmultila- 
tions, the director’s accountability is not doubted; but when 
it is a question of escaping from the institution, the case is 
net quite so clear. The director of the institution is under 
obligations to exercise a close survemllance, but surveillance 
does not signify that the patient may or must he sequestrated 
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in a dungeon. The director has performed his full duty if 
he assigns to the patient, day and night, one or more nurses 
who accompany him without ceasing and watch every step 
that he takes. When the patient eludes the surveillance of 
his guardians, the surveillance having been actually estab- 
lished with serupulous care, it cannot be urged that the 
director did not perform his full duty, for his accountability 
is not greater, but rather less, than that of a superintendent 
of a prison who has allowed a cunning prisoner to escape. 

The recent decision of the court was in the case of a young 
neurasthente woman, interned in a psychiatric sanatorium, 
who locked her nurse in the room that they occupied in com- 
mon, escaped into the countryside, and was found, later, half 
dead with the cold, with both feet frozen. Her feet had to 
be amputated. The family of the young woman obtained 
from the court a decision granting it a large indemnity. 
The director of the sanatorium appealed the case to the 
superior court, alleging that he had fulfilled all his obliga- 
tions, and that the escape was due, not to his negligence, but 
to a ruse of the patient, who, not being absolutely insane, 
could not be sequestrated; furthermore, that he could not be 
held accountable for all that the patient had done once she 
was outside the walls of the institution, and, more particu- 
larly, for the consequences of the low outdoor temperature, 
such consequences being ascribable solely to the imprudence 
of the patient. It should be considered, too, that injuries of 
the nature suffered by the patient, possessed of ample means 
and compelled to hive in a sanatorium, were not to be taken 
as seriously-as they might be in the case of a werkman thus 
deprived of his means of existence. The superior court 
decided that the accountability of the medical director of the 
sanatorium was complete, even as regards the events happen- 
ing outside the walls of the institution, since the implied 
contract entered into with the family of the patient put him 
under obligations to adopt all such measures as would tend to 
prevent the escape. 


The Tombs of Ilustrious Physicians 

As an echo of the centennial celebration in honor of 
Laénnec, a committee has been appointed in Paris to collect 
by subscription a fund with which to provide for the upkeep 
of the graves and tombs of famous physicians. In the large 
Peére-Lachaise cemetery in Paris, the tombs of medical cele- 
brities are so covered with moss that the names of the 
deceased can scarcely be deciphered. The various medical 
associations have agreed to subscribe to an endowment fund 
the proceeds of which will be used by the committee for the 
purpose cited. 


NETHERLANDS 
(From Qur Regular Correspondent) 
Nov. 30, 1926. 
Third International Congress of Rescue Work 
and First Aid 
The third International Congress of Rescue Work and First 
Aid was held in Amsterdam im 1926, instead of in 1918, as 
was decided, before the war. The first congress was held in 
Frankfort in 1906, and the second in Vienna in 1913. The 
congress at Amsterdam was presided over by M. Pop, former 
minister of war, Dr. Mijnlieff serving as general secretary. 
There were 650 registrations, and thirty-two nations were 
represented. One of the chief events of the congress was the 
sham railway accident. Everything had been organized so 


that the appeal for aid would be made in the same manner as 
under actual existing conditions. The site chosen for the sham 
accident was in the open country, which necessitated the use 
of the telephone to secure the first-aid crew, which was not 
provided in advance. The rescue train, the ambulance, physi- 
cians and surgeons were on hand within a very short time. 
The representation of a sham shipwreck was likewise a great 


336 FOREIGN 


success. The use of airplanes for the transportation of ropes 
and cables was much appreciated. Another event was the 
competitive demonstration by various nations of their methods 
of rendering first aid to the wounded. Great Britain was 
awarded the first prize, while the second prize went to the 
Netherlands. It was the universal opinion that the methods 
of organizing first aid should undergo detailed standardization 
not only from the technical and practical point of view but 
also as regards equipment. As a step in that direction, the 
congress adopted a resolution authorizing the international 
league, which is already functioning in an active manner, to 
establish an international bureau of first aid, in accord with 
the secretariat of the League of Nations, the international 
league of the Red Cross societies, the central association of 
the Red Cross at Geneva, and other international societies. 
During the congress, the official delegates of the various 
nations united to found the Fédération internationale du 
sauvetage et du premier secours, creating a permanent com- 
mittee with its seat at Amsterdam. The next congress will 
be held in England, in 1931. 


A National Association of Instructors in First Aid 

Following the third International Congress of Rescue Work 
and First Aid, the physicians charged with instruction in first 
aid took the initial steps toward the creation of a national 
organization. 

Hospital Insurance 

A committee consisting of a number of physicians, members 
of the Green Cross Society, has been studying the feasibility 
of creating a society that would insure its members against 
the cost of a possible future hospitalization. A number of 
small and isolated enterprises of this nature have already 
been launched in certain communes. The committee insti- 
tuted an inquiry to determine what had been accomplished 
and with.a view to centralizing all previous efforts in this 
direction. 


The Crusade Against Rheumatism in the Netherlands 
The committee for the purpose of combating rheumiatismal 
disease has chosen Dr. Josephus Jitta chairman and Dr. Van 
Breemen secretary. The committee’s immediate plan of 
action covers the following points: (1) the collection of 
documentary evidence pertaining to rheumatism in the 
Netherlands; (2) a publicity campaign by means of lectures 
and the distribution of pamphlets on the subject of rheuma- 
tism; (3) the organization of consultation centers; (4) the 
securing of a hospital organization for the study and elabora- 
tion of the treatment of rheumatism; (5) the organization of 
hygienic services specially equipped for such study in the 
large industries; (6) the international organization of inves- 
tigation committees, and (7) possibly the creation of a 

special form of insurance against rheumatismal disease. 


The Therapeutic Value of Work 

Attention was called recently to the creation of work 
centers and of special colonies for the benefit of tuberculous 
persons, where such patients may get a new grip on life and 
find an opportunity of earning small wages by work done in 
the open air. A similar enterprise has been launched at 
The Hague, where Dr. Boland has undertaken to supply work 
for patients with nervous and psychic disturbances. 


Creation of a Medical School in Dutch East India 

The creation of a complete medical school in the Dutch 
East Indies, in 1927, appears to be assured. The school will 
be located at Weltevreden. The two first years’ instruction 
will be given at the Nederlandsch Indische Artsen School in 
Surabaya. The whole course will comprise from six to seven 
years. Java has a medical school that compares favorably 
with any school in Europe. It is one of the best known and 


oldest schools of the Far East. The school presents the 
same courses of instruction as our own. The courses are 
divided in such a manner that the first three years are devoted 
to scientific studies, and the second three years to clinical 
instruction. The school is attended by from 250 to 300 
students, among whom are 33 Europeans, 11 Chinese, 145 
Javanese and 93 Sumatrans, together with other nationalities. 


GENEVA 
(From Our Regular Correspondent) 
Dec. 10, 1926. 
Retirement of Morax 
Dr. Morax, ophthalmologist of the Lariboisiére Hospital, 
Paris, having attained the age limit, was retired, November 22. 
On this occasion a festival was given in his honor at the 
hospital. The friends and pupils of Dr. Morax presented 
him with his engraved portrait done by the artist Ouvré. His 
clinical teaching, his innumerable publications, his laboratory 
and his surgical technic have made Dr. Morax one of the 
foremost in the profession. For twenty years his hospital 
service has been the rendezvous of ophthalmologists. Although 
he became a naturalized French citizen, that he might be 
appointed to a hospital service in Paris, Morax, neverthless, 


-has always remained attached to his native country, Switzer- 


land, and in his address he told how much he was indebted 
to his revered father, Dr. Jean Morax of Morges, and to the 
teaching of his master, Prof. Mare Dufour of Lausanne. 


Annual Meeting of Swiss Society of Psychiatry 


The Swiss Society of Psychiatry recently held its annual 
meeting. Among the papers of particular interest were those 
of: Prof. P. Janet, Paris, Studies in Belief and the Social 
Transmission of Belief; Dr. O. L. Forel, Nyon, Suggestion 
in Hospitals for the Insane; Dr. Repond, Malivoz, same sub- 
ject; Dr. A. Mader, Zurich, Suggestion as Dynamism in 
Psychotherapy; Dr. K. Graeter, Basel, Autchypnosis; Dr. 
E. Blum, Berne, Suggestion and Pschyanalysis; Prof. C. 
Ladame and Dr. H. Flournoy, Geneva, Suggestion and Mental 
Contagion. Other papers on suggestion were read by Dr. E. 
Strauss, Berlin, V. Strasser, Zurich, and Professor Haeberlin, 
Basel. 

Death of Fingerhut 

The Swiss medical profession has suffered a severe loss in 
the death of Dr. Max Fingerhut of Zurich. For four years 
he was president of the Federation of Swiss Physicians. 
Dr. Fingerhut was the type of a fine physician and good 
citizen. 

Psychology of Advertising 

In a recent lecture on psychology and advertising, Mr. 
Henri Tanner showed how publicity became introduced into 
our subconsciousness and took possession of our memories, 
making slaves alike of consumers and buyers. After having 
been read, the advertisement must fasten the interest, after 
which it must awaken the need of the product advertised and 
impose itself on the memory of those whom it is intended to 
affect. Such are the qualities of good advertisements. A 
little advertisement frequently repeated is far more effective 
than a large one appearing only once. However, the adver- 
tisement must be honest, and the lecturer concluded by show- 


ing that the quality of the product was the best advertising 
of all. 


Meeting of Swiss Society of Hygiene 
The Swiss Society of Hygiene, at its annual meeting at 
Berne, devoted most of its time to the questions of alcoholism 
and mental diseases. The society voted that restricting the 
sale and consumption of alcohol (in all forms) is one of the 
most urgent national undertakings and requested the authori- 
ties to attempt again to. find a solution of the problem. The 
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society also took up the question of creating a hygiene union 
for bringing together all bodies interested in public hygiene. 
It was stated that this union would soon be realized. 


Activities Against Venereal Disease 


The Swiss Society Against Venereal Disease has published 
a pamphlet for students which is to be distributed each 
semester in the universities of Geneva, Lausanne, Neuchatel, 
Berne, Basel and Zurich. The society has also printed a new 
edition of a pamphlet intended for soldiers. It has likewise 
distributed a circular among the employees of the principal 
factories and mills, and has organized lectures to be delivered 
to army recruits and to the public. The society’s headquarters 
are at Lausanne and it has adopted measures for gratuitous 
distribution of specific medication to the poor living at a 
distance from hospitals or dispensaries. 


Pharmacopeia 


As was expected, the federal commission for the revision of 
the Swiss pharmacopeia did not complete the text in 1925. 
However, it is probable that by the end of the present year 
the work will be finished. In September, 1925, the Belgian 
government invited an international conference to be held at 
Brussels, which among other questions discussed and founded 
an international secretariat of pharmacopeias. At the 
Belgian international conference last year, the Swiss federal 
council was represented by Professor Eder, director of the 
pharmaceutic institute of the polytechnic school of Zurich, 
and Dr. Golaz of Vevey. The arrangement adopted was that 
the international secretariat of pharmacopeias should be asso- 
ciated with the section on hygiene of the League of Nations, 
and the Swiss federal council is at present examining = 
possibility of ratifying this arrangement. 


JAPAN 
(From Our Regular Correspondent) 
Nov. 25, 1926. 
The Japan Dental Association 
The Japan Dental Association has officially been established 
to take the place of the Japan Dental Union. The newly 
elected president, Professor Chiwaki, and a special committee 
were trusted with making negotiations with the government 
concerning the new health insurance regulations. The educa- 
tional department has decided to give more instruction in 
dental hygiene to pupils of the secondary schools. 


Rockefeller Foundation and Our Medical Experts 


Three Japanese medical experts, supported by the Rocke- 
feller Foundation, will be sent to study abroad. Two of them 
will leave for England at the end of this year, and will stay 
in London about a year, studying hygiene in the Rockefeller 
Public Hygiene College there, while the other will go directly 
to America in March. 


New Medical Institutes in Keijo Imperial University 


In the course of the next term, five new institutes will be 
established in the Medical College of the Keijo Imperial 
University, Korea. Two of them are unique: the department 
of Korean microbiology will be conducted by Prof. D. 
Kobayashi, who for years has studied diseases affecting par- 
ticularly the Korean natives. Chinese pharmacology will be 
taught by Prof. Dr. Sugiwara, whose knowledge of Chinese 
medical plants is well known. A medical botanic garden will 
be established in the vicinity of the university. 


Physical Conditions of Soldiers 


Military regulations in this country allow admission to the 
army of young men who in some respects are below standard. 
The ground for such a regulation is that,.under military 
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training, defects in these men will be corrected. There now 
seems doubt that this point of view is correct. Surg.-Capt. 
I. Kosaki of the mountain artillery has published his investi- 
gations of 908 soldiers out of a regiment of 5,130. In his 
experience, few of the substandard men came up to standard 
under training. The disease rate of tuberculosis, catarrh of 
the apex, pleuritis and other conditions was much higher 
among them. Furthermore, they are more easily fatigued at 
military work than are others. 


The Third Pan-Pacific Science Congress 


The Third Pan-Pacific Science Congress was formally 
opened by Prince Kotohito Kan-in in Tokyo, October 30. 
Nearly two hundred learned men and women of science, plus 
nearly fifteen hundred other persons from the nations border- 
ing on the Pacific Ocean, were in attendance. The opening 
speech was delivered by Prof. Dr. Joji Sakurai, privy coun- 
cilor and president of the congress. Dr. Victor C. Vaughan, 
chairman of the division of medical science of the National 
Research Council of the United States, representing American 
delegates, declared that “science knows ne international boun- 
daries; its problems concern the world as a whole and even 
extend into the unlimifed spaces of the universe.” 


THE FIRST SESSION | 
October 31 was a holiday in honor of the birthday of the 
emperor. The first science session opened with a joint 
divisional meeting under the chairmanship of Prince Kan-in 
and Colonel Sir Gerald P. Lenox-Conningham of Great 
Britain. Papers were read by Dr. Vaughan, American 
delegate, and eleven other scholars. 


ANTHROPOLOGIC AND ETHNOLOGIC SECTION 

In the Anthropologic and Ethnologic Section, held Novem- 
ber 2 (the third day of the congress), a paper on “Results of 
an Ethnologic Inquiry Among the Ainu” was read by Dr. 
George Montandon, French delegate, and an address entitled 
“A Study of the Ainu from the Serologic Standpoint” was 
given by Dr. T. Kishi, professor in the Kanazawa Imperial 
University, Japan. The French author passed a few weeks 
among the Ainu of Hokkaido in 1919. Contrary to the recent 
tendency to connect the Ainu with the Australians, he con- 
nected them with the ancestors of the white Euro-Asiatic race. 
But several scholars insisted on the European and others on 
the Caucasian origin. 


SOCIAL FUNCTIONS, LECTURES AND SHORT EXCURSIONS 

Social functions and short excursions filled the first week 
end. Some scholars were asked to deliver commemoration 
lectures in the colleges and other places in Tokyo. Medical 
lectures were given by President Wilbur of Stanford Univer- 
sity and Dr. V. C. Vaughan. An imperial dinner party was 
given in honor of the over-seas delegates, November 5, and 
on the tenth they were also allowed to attend, with their 
wives, the imperial chrysanthemum garden party, given 
annually by the emperor and the empress. 


MEDICAL AND HYGIENIC SECTION 


In the Medical Hygienic Section, Dr. T. Wayland Vaughn 
of California took the chair. On the third day (November 2), 
among the papers presented to the section, those about 
Schistosoma japonica in Japan by Prof. Dr. Fujinami (Kyoto 
Imperial University) and Dr. Miyagawa (government 
research laboratory for infectious diseases), and about 
Ancylostoma duodenale by others induced some discussion, 
and the chairman himself asked a few questions of the 
authors. On the ninth day (November 8), after Prof. Dr. 
Toda of the Kyoto Imperial University read his paper in 
which he held that the fat and albumin of fish will make up 
for their want in the other ordinary Japanese food, hot dis- 
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cussion followed; some valued meat more than fish from the 
dietetic point of view, and others held the soy-bean in high 
regard. Dr. Saeki, head of the government dietetic labora- 
tory, strongly supported the author, believing greatly in the 
dietetic value of fish. He also called attention to its economy. 
Nearly thirty papers, in all, were read. 


CLOSE OF THE CONGRESS 
November 8, the congress unanimously expressed thanks 
for the kindness of the imperial household, and the meeting 
closed. The next day the scholars started on their trip of 
inspection.. November 19, they met at Shimonoseki Port 
again, and dispersed. The next congress will be held in the 
Dutch East Indies. 


Japanese Children and Mental Fatigue Caused by Cinema 

Under the auspices of the Tokyo municipality, a “Physical 
Culture and Sanitary Exhibition” was opened in _ the 
Autonomy Hall, Ueno Park, Tokyo, October 14, and children’s 
consultation days will be held from October 18 to Novem- 
ber 12. Coincidentally, they have published investigations 
concerning mental fatigue in children caused by the cinema. 
Healthy boys between 9 and 14 years of age were taken 
during one year to the showings of educational films given 
by the authorities in the hall. After a show, they felt 
fatigued; more so in August than in December and February. 
Seventeen boys out of fifty-seven showed deficiency in con- 
centration. If the show consisted of films only, the boys 
showed maximum fatigue; lectures given between the films 
lessened this effect, but concerts interspersed in a program did 
away with fatigue to the greatest extent. 

Films of secenery tired them least of all; even less than 
those of a comic nature. In children above 12 years of age, 
the power of memory and attention was not altered; but those 
below that age were affected in both. They began to yawn 
after an average of eighteen minutes, and incessantly, in the 
course of time, repeated it at more frequent intervals. A 
cinema therefore seems to be harmful to Japanese children 
below 13 years of age. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 31, 1926. 
Tuberculosis in Tobacco Handlers 

Dr. Griinbaum, director of the Versorgungs-Kuranstalt in 
Nauheim, has made a statistical study of health conditions 
among tobacco workers of Baden and the southern part of 
the Palatinate. In these regions tuberculosis mortality and 

infant mortality are high; but infant mortality may be high 
- in regions in which the incidence of tuberculosis is low. In 
other places, the tuberculosis mortality and the infant mor- 
tality are below the average, but every place in the regions 
investigated that had a high incidence of tuberculosis had 
also a high infant mortality. His researches have led him to 
the conclusion that “tobaccosis” does not exist; that ts, a 
direct connection between tobacco dust or nicotine injuries, 
on the one hand, and tuberculosis morbidity and tuberculosis 
mortality, on the other hand, cannot be established. Employ- 
ment in a hygienic tobacco factory does not endanger health. 
On the contrary, it must be assumed that the tobacco industry 
seeks out regions in which economic conditions are particu- 
larly bad, for the reason that cheap labor can be readily 
procured. It would seem therefore that the problem is more 
properly a subject for investigation by political economists 
or social hygienists than by medical specialists. 


Berlin Schools for the Hard of Hearing 
In Greater Berlin there are at present six schools for the 


hard of hearing, which are attended by 410 children. As 
Prof. Dr. Brithl, expert adviser to the schools in ear diseases, 
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our. A. M. A. 
Jan. 29, 1927 
recently stated in an address before the Otolaryngologic 
Society, there are about 72,000 school children suffering from 
ear disturbances, 7,250 of whom are hard of hearing, while 
700 or more (10 per cent) are extremely hard of hearing. An 
otologic examination of all school entrants does not appear 
feasible, and the regulation requiring all children who are 
hard of hearing to be sent to the ear specialist for examina- 
tion, as far as Brthl’s observation goes, seems to exist only 
on paper, for it is seldom complied with. Hundreds of 
schools have not sent any children whatever for examination, 
and, furthermore, it is well known that children who are 
hard of hearing are often able to read lips well and thus 
conceal their defects from the teachers and the school physi- 
cian. Briihl suggests, therefore, that children who fail to be 
promoted in school be referred to the school ear specialist, 
since frequently high-grade hardness of hearing is the cause 
of their failure. Fifty per cent of children who are hard of 
hearing are suffering from chronic bilateral ear suppuration; 
20 per cent have ailments that are curable if they are sub- 
jected to prolonged treatment, and that they are not so treated 
is owing to the indolence of the parents; 20 per cent have 
some disease of the inner ear. Stobschinski, teacher of deaf 
mutes, supplemented the account given by Bruhl, and empha- 
sized that the school for the hard of hearing gives its pupils 
the same training that pupils with normal hearing receive. 
This is accomplished by teaching them to read lips. Stob- 
schinski illustrated some of the methods employed in teaching 
lip reading, which presuppose considerable skill and experi- 
ence on the part of the teacher. The work requires a great 
deal of individual instruction. There is in Berlin a special 
department that aids the hard of hearing in the choice of an 
occupation, but as yet they are not given adequate assistance 
in finding employment. 


Abolition of the Special Discount in the Fee Schedule, 
Previously Granted to Krankenkassen 


According to section 2 of the decree establishing the official 
schedule of medical fees, the minimal fees of the Prussian 
schedule applicable to physicians and dentists become effective 
when it can be shown that the persons involved are without 
means or are agents for poor relief; furthermore, when the 
payment is to be made from federal or state funds, from the 
treasury of a krankenkasse or charitable organization, or from 
the funds of carriers of accident insurance, invalid or sur- 
vivors insurance, or employees’ insurance. In view of the 
bad financial condition of the German insurance organiza- 
tions, as a result of the inflation of the currency, the Prussian 
minister of public welfare, in the summer of 1924, yielded to 
the importunities of the insurance carriers and decreed, under 
date of June 11, 1924, that physicians must grant to kranken- 
kassen and other carriers of federal insurance a discount of 
20 per cent on the minimal fees as established in the official 
fee schedule. Such discount was, however, designated as an 
emergency measure of a temporary nature. Nevertheless, the 
insurance organizations have, since that time, resisted the 
abolition of this temporary provision, although the kranken- 
kassen have been able to make considerable outlays for other 
purposes. On several occasions, the Prussian legislature 
has adopted resolutions in which it requested the Prussian 
minister of public welfare to rescind his temporary order. 
Following a general discussion held, December 22, with 
representatives of the insurance organizations and of the 
medical profession, in the Prussian ministry of public welfare, 
the minister of public welfare canceled the order granting 
the 20 per cent discount, to take effect, Jan. 1, 1927. He 
motivated his decision by stating that the new Aerztekammer- 
gesetz had imposed a considerable. burden on physicians in 
connection with the organization of welfare work within their 
own profession. 
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Marriages 


ArTHUR Henry Morse, New Haven, Conn., to Mrs. Evanita 
von Schileder Panghorn of Hackensack, N. J., Dec. 15, 1926. 

Mitton E. Lowett, Westfield, N. J., to Miss Margaret 
Elizabeth Coryell of Mamaroneck, N. Y., Nov. 20, 1926. 

ALBERT JosepH VaLisus, Minersville, Pa. to Miss Mary 
Angela O’Britis of Edwardsville, January 5. 

SamurL Bee Woopwarp, Elizabeth City, Va., to Miss 
Margaret Wood of Hampton, Nov. 2, 1926. 

NaTtHAN P. Staurrer, Lansdowne, Pa., to Mrs. Margaret 
Latta Rees of Philadelphia, Nov. 24, 1926. 

Martin O. Brecuscumupt, Frackville, Pa., to Miss Anne 
M. Santee of Cressona, Oct. 27, 1926. 

Dwicut BaiLtEy Futter to Miss Ellen Mitchell Fleming, 
both of Philadelphia, Oct. 20, 1926. 

Wa ter Leroy Portteus, Franklin, Ind., to Miss Harriett 
Sweet of Martinsville, Oct. 6, 1926. 

Pau CARRIER BLAISDELL, Pasadena, Calif., to Miss Genevieve 
Ocheltree Welch, Dec. 16, 1926. 

Henry Pont, Johnstown, Pa., to Miss Elaine Greenberger 
of McKeesport, Nov. 10, 1926. ° 

Cart Epcar Ervin, Danville, Pa., to Miss Marjorie Reed, 
Sept. 23, 1926. 


Deaths 


Edward Wyllys Andrews ® Chicago; Chicago Medical Col- 
lege, 1881; professor of surgery and clinical surgery, North- 
western University Medical School since 1883; secretary of 
the Section on Surgery and Anatomy, 1903-1904, and chair- 
man, 1915-1916, of the Section on Surgery, General and 
abdominal, of the American Medical Association; member of 
the American Surgical Association; past president of the 
Chicago Surgical Association, and the Western Surgical 
Association; at one time member of the National Board of 
Medical Examiners; formerly on the staffs of the Michael 
Reese, Mercy, Cook County, Wesley and St. Luke’s hospitals ; 
aged 70; died, January 21, of coronary sclerosis. 

Peter Charles Remondino, San Diego, Calif.; Jefferson 
Medical College of Philadelphia, 1865; member of the Cali- 
fornia Medical Association; past president of the San Diego 
County Medical Society; formerly lecturer on history of 
medicine and medical bibliography, Medical Department of 
the University of Southern California, Los Angeles; at one 
time member of the California State Board of Health and 
president of the city board of health; for Be years county 

hysician; for twenty-five years on the staff of St. Joseph’s 

ospital; served during the Civil War; aged 80; died, Dec. 
11, 1926, of cerebral hemorrhage. 

John Luther Wilson ® Alexandria, La.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1889; president of 
the Rapides Parish Board of Health, and for several years 
member of the city board of health; formerly parish coroner ; 
on the staff of the Baptist Hospital, and one of the founders, 
and at one time on the staff of the Alexandria Sanatorium; 
aged 57; died, Nov. 28, 1926, of dilatation of the heart. 

William Washington Brodie, Long Beach, Calif.; Barnes 
Medical College, St. Louis, 1907; past president of the Tulsa 
County (Okla.) Medical Society; formerly connected with 
the U. S. Veterans’ Bureau; served during the World War; 
aged 47; died, Dec. 15, 1926, at St. Mary’s Hospital, of 
cerebral hemorrhage. 

George Milton Wells, Portland, Ore.; Medical College of 
Virginia, Richmond, 1866; Bellevue Hospital Medical College, 
New York, 1874; formerly emeritus professor of pediatrics, 


University of Oregon Medical School, Portland; Civil War 


veteran; aged 89; died, Dec. 27, 1926, of senility. 

Rollin Clinton Blackmer, St. Louis; University of Bishop 
College Faculty of Medicine, Montreal, Que., Canada, 1884; 
formerly professor of obstetrics and legal medicine, Barnes 
Medicai College, St. Louis; aged 66; died, Dec. 25, 1926, of 
myocarditis and arteriosclerosis. 

Edward Humphrey Moore, Newark, N. J.; College of 
Physicians and Surgeons, Baltimore, 1892; University of 
Pennsylvania School of Medicine, Philadelphia, 1893; served 
during the World War; aged 59; died, Dec. 22, 1926, at a 
hospital in Brooklyn. 
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Heibert Chapman Carothers, Ketchikan, Alaska; University 
oi Illinois College of Medicine, Chicago, 1917; member of the 
Alaska Territorial Medical Association; aged 33; died, Dec. 
11, 1926, at a hospital in Glendale, Calif., following an 
appendectomy. 

Frank Armfield Shepard, Liberty, N. C.; Medical Depart- 
ment, University of Tennessee, Nashville, 1908; member of 
the Medical Society of the State of North Carolina; member 
of the board of education; aged 46; died, Dec. 8, 1926, of 
pneumonia. 

Mary E. Allen, Philadelphia; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1876; formerly on the faculty of 
her alma mater; at one time on the staff of the Woman’s 
Hospital, where she died, Dec. 5, 1926, aged 78; of pneumonia. 

John William Brandau ® Clarksville, Tenn.; University of 
Nashville Medical Department, 1881; Jefferson Medical Col- 
lege of Philadelphia, 1885; past president of the Montgomery 
County Medical Society; aged 69; died, Nov. 23, 1926. 

William Trousdale Allen, Gallatin, Tenn.; University of 
Nashville Medical Department, 1874; member of the Ten- 
nessee State Medical Association; for many years member of 
the board of education; aged 73; died, Dec. 29, 1926. 

E. Mikell Whaley ® Little Edisto, S. C.; Medical College 
of South Carolina, Charleston, 1896; member of the American 
Academy of Ophthalmology and Oto-Laryngology ; aged 55; 
died, Dec. 27, 1926, at the Columbia (S. C.) Hospital. 

William Edward Bailey ® New York; University of Edin- 
burgh, Scotland, 1895; formerly instructor in genito-urinary 
surgery, University and Bellevue Hospital Medical College, 
New York; aged 70; died, January 2, of pneumonia. 

Bart James Smith, Windber, Pa.; Maryland Medical Col- 
lege, Baltimore, 1902; member of the Medical Society of the 
State of Pennsylvania; served during the World War; 
aged 46; died, January 3, of cirrhosis of the liver. 

Maynard Ray Pickett ® Memphis, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1924; aged 32; 
died, Dec. 25, 1926, at the Baptist Hospital, of injuries 
received when struck by an automobile. 

Carl Paul Getzlaff @ Priest River, Idaho; California 
Eclectic Medical College, Los Angeles, 1914; member of the 
Washington State Medical Association; aged 38; died, Janu- 
ary 5, of brain tumor and encephalitis. 

Senan Leon Sweeney, Newburgh, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1890; for- 
merly health officer of Newburgh; aged 76; died, Dec. 22, 
1926, of dilatation of the heart. 

Robert John Young, Snow Shoe, Pa.; College of Physicians 
and Surgeons, Baltimore, 1889; member of the Medical 
Society of the State of Pennsylvania; aged 64; died, Aug. 5 
1926, of cerebral hemorrhage. 

George Russell Gordon, Wagoner, Okla.; College of Physi- 
cians and Surgeons, Keokuk, 1886; member of the Oklahoma 
State Medical Association; aged 67; died, Nov. 1, 1926, 
of carcinoma of the kidney. 

Samuel Day Flagg ® Lieutenant (j. g.) U. S. Navy, retired, 
St. Paul; Jefferson Medical College of Philadelphia, 1859; 
Civil War veteran; aged 88; died, Dec. 25, 1926, at St. Joseph’s 
Hospital, of endocarditis. 

Frederick Marshall Paul ® Newark, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1900; for- 
merly on the staff of St. Michael’s Hospital; aged 51; died, 
Dec. 18, 1926, of glioma. 

George Leo Duane, Baltimore; Baltimore Medical College, 
1896; aged 52; died, Dec. 31, 1926, at St. Agnes Hospital, 
of mitral insufficiency, following an operation for appendicitis 
and cholecystitis. 

Harry Czarlinsky ® Kansas City, Mo.; University Medical 
College of Kansas City, Mo., 1900; formerly county coroner; 
served during the World War; aged 48; died, Dec. 24, 1926, 
of heart disease. 

Horace Rawlins Smith, Altoona, Pa.; Medical Department 
of the University of the City of New York, 1880; formerly a 
medical missionary in China; aged 71; died, Dec. 10, 1926, 
of pneumonia. 

Peter Jackson Sherlock, Lockbridge, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1910; aged 41; died, 
Dec. 21, 1926, at Hot Springs National Park, Ark., of cerebral 
hemorrhage. 

Abel William Johnson @ San Francisco; Rush Medical 
College, Chicago, 1901; aged 47; died, January 6, at the 
Stanford Hospital, of cerebral tumor and acute dilatation of 
the heart. 
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Robert P. Nall, Armorel, Ark.; Memphis Hospital Medical 
College, 1892; member of the Arkansas Medical Society; 
aged 57; died in December, 1926, of carcinoma of the stomach. 

Michael Siebert Butler, Hedgesville, W. Va.; University of 
Maryland School of Medicine, Baltimore, 1874; aged 72; 
died recently, at Baltimore, of carcinoma of the stomach. 

Albert Burley Shideler, Guthrie Center, Iowa; College of 
Physicians and Surgeons, Keokuk, 1881; for many years 
justice of the peace; aged 75; died in December, 1926. 

Robert Lee Lattimore, Blanche, Ky.; Chattanooga Medical 
College, 1895; member of the Kentucky State Medical Asso- 
ciation; aged 59; was shot and killed, Dec. 25, 1926. 

Joseph Micajah Thomas, Griffin, Ga.; Atlanta Medical Col- 
lege, 1893; member of the Medical Association of Georgia; 
aged 60; died, Dec. 23, 1926, of cerebral hemorrhage. . 

Edmund Joseph Abell, Joliet, Iil.; Hahnemann Medical 
College and Hospital, Chicago, 1881; member of the Illinois 
State Medical Society; aged 69: died, Dec. 22, 1926. 

John Tyler Sullivan, Summitville, Ind.; University of 
Michigan Medical School, Ann Arbor, 1871; Civil War 
veteran; aged 85; died, January 4, of hemiplegia. 

Thomas Francis Brennan, Los Angeles; University Medical 
College of Kansas City, 1891; member of the California Med- 
ical Association; aged 60: died, Nov. 22, 1926. 

John A. May, Grand Rapids, Mich.; Hahnemann Medical 
College and Hospital, Chicago, 1882; aged 76; died, Nov. 
29,1926, of uremia and chronic nephritis. 

Robert P. Long, Mechanicsburg, Pa.; Jefferson Medical 
College, Philadelphia, 1878; aged 72; died, Nov. 12, 1926, at 
the Physicians’ Home, Caneadea, N. Y. 

George W. Holmes, Sharpes, Fla.; Eclectic Medical Insti- 
tute, Cincinnati, 1868; Civil War veteran; aged 82; died, 
Dec. 23, 1926, of cerebral hemorrhage. 

John Jacob Seibold, Northford, Conn.; Medical Depart- 
ment of Washington University, St. Louis, 1891; aged 64; 
died, Dec. 2, 1926, of angina pectoris. 

James M. Lewis, Bloomington, Wis.; Rush Medical Col- 
lege, Chicago, 1883; aged 70; died, Dec. 3, 1926, at Minne- 
apolis, of pernicious anemia. 

Winser Austin, Summitville, Ind. (licensed, Indiana, 1897) ; 
Civil War veteran; aged 85; died, in December, 1926, in 
California, of senility. 

Ivy Foreman MacNair ® Littlestown, Pa.; Atlantic Medica] 
College, Baltimore, 1909; aged 54; died, January 5, of car- 
cinoma of the throat. 

Edmon B. Fulliam, Sr., Muscatine, lowa; Bennett Medical 
College, Chicago, 1879; aged 68; died, January 5, of gan- 
grenous appendicitis. 

Charles Edward Born, North Bergen, N. J.; Baltimore 
University School of Medicine, 1902; aged 48; died, Aug. 15, 
1626, of tuberculosis. 

Samuel L. Hardinger, Civilbend, Mo.; College of Physicians 
and Surgeons, Keokuk, 1878; aged 71; died, Dec. 8, 1926, of 
cerebral hemorrhage. 

Mabel Belt @ Baltimore; Johns Hopkins University Med- 
ical Department, Baltimore, 1914; aged 38; died, January 11, 
of heart disease. 

George W. Harrington ® Hazleton, Pa.; Jefferson Medical 
College of Philadelphia, 1894; aged 58; died, July 25, 1926, 
of heart disease. 

Homer H. Burroughs, Conway, S. C.; Baltimore University 
School of Medicine, 1900; aged 52; died, recently, of cerebral 
hemorrhage. 


Mary Ross Lamie @ Big Horn, Wyo.; Chicago Medical 
School, 1915; aged 61; died, Sept. 27, 1926, of pleurisy with 
effusion. 

James J. Morgan, Chicago; Chicago Medical College, 1888 ; 
aged 63; died, Oct. 31, 1926, of acute dilatation of the heart. 

Edwin R. Johnstone, Detroit; Detroit College of Medicine 
and Surgery, 1906; aged 47; died, Dec. 28, 1926, of pneumonia. 

Asa Hooper, Pasadena, Calif.; American Medical College, 
St. Louis, 1877; aged 75; died, Dec. 17, 1926, of heart disease. 

John T. Spicknall, Baltimore; Louisville (Ky.) Medical 
College, 1876; aged 78; died, Dec. 29, 1926. 

CORRECTION 

John David Morris Is Not Dead.—TueE JourNaAL, January 8, 

published the obituary of Dr. John David Morris; he is still 


living at Piedmont, Ala. It was Dr. James D. Morris of 
Montgomery, Ala., who died. 


Jour. A. M. A. 
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The Propaganda for Reform 


In Turis DerpartMeNt AppeAR Reports OF THE JouRNAL’S 
Bureau OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
wita OTrHer GENERAL MATERIAL OF AN INFORMATIVE NATURE 


THE FLORENCE LABORATORIES FRAUD 


Another Kansas City Mail-Order Fake 
Debarred from the Mails 


Those who read this department of THe JourNaL will 
doubtless remember the article that appeared, Feb. 6, 1926, 
on the “Florence Formula,” put out by the Florence Products 
Corporation, Kansas City, Mo. It was brought out in this 
article that Florence Formula was exploited by one Florence 
H. Shearer and was sold as a remedy for asthma. Like prac- 
tically all of the “patent medicines” sold for the alleged cure 
of asthma, it contained potassium iodide and arsenic. It 
was further brought out in THe JourNAt article that George 
A. Breon of Kansas City had also been connected with 
Florence Shearer jin the exploitation of this piece of mail- 
order quackery. In due time the federal authorities got 
around to Mrs. Shearer’s fake and on July 2, 1926, issued a 
fraud order, closing the mails to the Florence Laboratories, 
the Florence Products Corporation, and F. H. Shearer. 
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The memorandum of the Solicitor of the Post Office Depart- 
ment urging the Postmaster General to issue a fraud order 
does not bring out very many facts not already disclosed in 
THE JouRNAL’s article, but it does bring out some that should 
prove of interest to the medical profession and the public. 
To quote from the memorandum: 


“Mrs. Florence H. Shearer is operating a medical mail- 
order business under the names above set forth. The business 
was started in April, 1923, as the Florence Laboratories by 
Mrs. Shearer, George Breon and Frank Eberhart. Breon 
and Eberhart are not now connected with the business. The 
business was later incorporated under the laws of the state 
of Missouri as the Florence Products Corporation. Mrs. 
Shearer is president and treasurer, and Miss Helen Carpenter 
is secretary. The capital stock consists of 300 shares of no 
par value, held principally by Mrs. Shearer. 

“Mrs. Shearer states she became interested in the medical 
mail-order business during her previous employment with the 
American Veterinary Supply Company, Kansas City, Missouri 
where she met George Breon, who was sales manager. She 
claims that Breon proposed the mail-order business and 
agreed to make the medical products. According to the 
evidence, an extensive advertising campaign was entered into 
involving an expenditure of approximately $25,000 per year. 
The advertising was handled from April to October, 1923, by 
the Gray Advertising Company, from November, 1923, to 
April, 1924, by the Clyde H. Smith Advertising Company, later 
again by the Gray Advertising concern, and more recently by 
the F. R. Steel Company. In Teovesined, 1925, advertising was 


placed in about sixty periodicals. No circularization of names 
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has recently been engaged in, but in the fall of 1925, through 
an arrangement with the Ritholz Spectacle Company of 
Chicago, Illinois [exposed in THe Journat, July 25, 1925], 

,000 cards advertising the Florence Laboratories products 
were sent out at a cost of $300 per 100,000. The evidence 
shows that the advertising was written by Warren W. Burgess 
of the Gray Advertising Company and by C. H. Smith of 
the Smith agency. The literature, while prepared by advertis- 
ing men, was passed upon by Mrs. Shearer.” 


Readers of Tue Journat will probably remember Warren 

. Burgess and the Gray Advertising Company, mentioned 
above. Burgess was the quack who, with Johnson and Webb, 
operated the syndicate of mail-order medical frauds that 
were debarred from the United States mails last February. 
April 29, 1926, Kansas City papers reported that the federal 
grand jury had returned indictments against Warren W. 
Burgess and his associates, Johnson and Webb. The Gray 
Advertising Company, also just mentioned, had been for years 
conducted by Burgess-Johnson-Webb. 

The memorandum then goes on to state that Mrs. Shearer 
exploited three nostrums, an asthma remedy, an eye tonic, and 
a cod liver oil preparation. The asthma nostrum—‘‘Florence 
Formula”—was, as has already been stated, a potassium 
iodide and Fowler’s solution combination. The eye tonic, 
which seems to have been known as “Eyrone,” contained, 
according to the federal officials’ report, glycerin, procaine, 
boric acid, zinc sulphate and salicylic acid, while the cod liver 
oil tablets contained cod liver extractives, with alleged 
vitamin A and vitamin B material. 

The Solicitor’s memorandum refers to a “Dr. F. G. Ellis” 
as an individual who was employed part of the time by 
Florence H. Shearer. Possibly this was Frank Greene Ellis, 
who has long been in our “Address Unknown” file, and who 
has at various times practiced in Missouri, Arizona, Nebraska, 
Wyoming, Montana and Kansas. The last address the 
American Medical Association had of this man was Frederick, 
Kansas. The memorandum continues: 


“According to the evidence the gross receipts from the 
business are about $75,000 per year. There are three 
employees exclusive of Dr. Ellis, who has been with the said 
concerns part time for about one year. No chemists or 
pharmacists are employed, the remedies being prepared by 
‘George A. Breon & Company, Manufacturing Chemists, 
Kansas City, Missouri. The name ‘Florence Laboratories’ is 
misleading in that the concern has no laboratory, simply 
office equipment and necessary office space.” 


Details of the methods used by the Shearer concern are 
then given in the memorandum, but it is unnecessary to go 
into them here as they were described in THe JourRNAL’s 
original article. 


Correspondence 


“FEWER WOMEN MEDICAL STUDENTS” 

To the Editor:—The London correspondent quotes in THE 
Journat, Oct. 30, 1926, p. 1490, from a newspaper statement 
of the secretary of the Charing Cross Hospital, observations 
which do not tally with the impressions or data collected in 
a tour of one and one-half years that I made among the 
medical women of the world. My visit to the English women 
was from June to September, 1925, and I have delayed this 
reply until the latest data could be furnished. 

Lady Barrett, M.D., dean of the London Medical School for 
Women (Royal Free), from which English women are quali- 
fied, says, “The number now entering is the greatest ever 
recorded.” 

The allegation as to the unemployment of women is 
answered by a questionnaire to the classes of ’23, ’24 and ’25. 
Replies have already been received from 216 out of 234, 
showing that only thirty-three are temporarily out of employ- 
ment. Parenthetically, this compares favorably with men, 
for unemployment in England is appalling. The financial 
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situation of some highly qualified medical men is, to my 
certain knowledge, pathetic in the extreme. Fifty of these 
women have private practices; fifty-two hold hospital posts; 
sixteen are assistants; nineteen are missionaries; twenty are 
in the Indian Service; twelve are in public health work; seven 
are reading for higher degrees, and six are traveling to gain 
experience. 

It is true that it has been difficult for women to secure 
hospital posts because the guardians or directors are men and 
favor men, but English women are insisting on women 
guardians for and women physicians in hospitals treating 
women and children. 

As to the statement that “women do not want responsibility 
but want places in hospitals where they have some man to 
fall back on,” anybody who has seen the English women work 
knows that there is not a more poised, self-reliant, and self- 
sufficient body of individuals in the world. What they do in 
London is convincing and their Indian work is marvelous. 

I saw in Bombay the two great combined hospitals, the 
Cama and Albless, directed by one English woman, who also 
does or directs all of the surgery, while at Delhi another 
woman founded a medical college, hospital and nurses’ train- 
ing school covering 45 acres. Although cumbered with all 
the details of purdah, family serai, and hostels for students 
and patients of several religions, she is also doing the surgery. 
In neither case was there any man to “fall back on,” These 
positions involve more responsibility of different kinds than 
any others, to my knowledge, any place. 

The article concludes, “Some, of course, put up a brass plate 
and do quite well. They succeed in living down prejudice by 
sheer personality.” Did anybody ever succeed in any line 
except by force of personality? 


Mary McKipsin-Harper, M.D., Oak Park, III. 


CULTURE OF THE GONOCOCCUS 


To the Editor:—From the many comments that have been 
received by me since the publication of “A New Medium for 
Gonococcus Culture” by Dr. L. E. Viteri and myself (Tue 
JourNnaL, March 6, 1926, p. 684), it is obvious that the sim- 
plicity that this medium introduces in the culture of those 
bacteria, hitherto considered to require enrichment by albu- 
minous substances for growth, has stimulated much interest. 
There is a phase of this matter that seems not to have received 
any great attention but which should be uppermost in the 
mind of every one who uses enriched mediums of any type 
if great and serious error is to be avoided. Particularly is 
this true in searches aimed at the discovery of the gonococcus 
in chronic discharges from the male or female genitalia. 

We constantly overlook the fact that all the cocci reproduce 
by fission and that at this stage of development they are 
morphologically identical with the Neisseriae. In the fission 
stage the staphylococcus is to be found in the secretion from 
at least 75 per cent of all genitalia, for which reason we 
must determine whether a given diplococcus is gram negative 
or positive. In fresh smears of secretions this, too, has its 
source of error, for the staphylococcus may be, and rather 
commonly is, found in its diplococcal stage within the poly- 
morphonuclear leukocyte. Further, this bacterium is digested 
by the leukocytase and, partially digested, it loses its fastness 
to dyes and holds so little of its initial stain that it may 
absorb sufficient counterstain to appear gram negative. This, 
however, rarely happens to an equal degree to all of the 
bacteria in the same cell at the same time, so there are still 
gram positive elements in association with these seemingly 
negative ones. 

When it comes to determinations from cultures on enriched 
mediums, a micro-organism should not be pronounced gram 
negative unless it has stayed so for at least forty-eight hours. . 
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On these mediums the gram positive cocci grow so luxuriantly 
that many of them do not develop gram positive qualities in 
less than forty-eight hours and at times not even then. 
Further, most of these early gram negative elements of the 
“gram positive” cocci are of diplococcal torm and cannot be 
told tinctorially or morphologically from gonococci. True, 
they are generally in association with definitely gram positive 
elements, but so might the gonococcus be unless in pure 
culture. 

So easily are these misinterpretations made and so far 
reaching can they be that knowledge of their possibilities 
should not be lacking to any one who essays to say that a 
given micro-organism is the gonococcus. 


P. S. Pevouze, M.D., Philadelphia. 


CANCER OF THE BREAST IN JAPAN 


To the Editor:—My attention has been directed to a letter 
by Dr. B. M. Fried (Tue Journat, October 23, p. 1411) with 
reference to my view on the rarity of cancer of the breast in 
Japanese women. Permit me to recall to you a letter of mine 
(Tue Journat, Nov. 17, 1923, p. 1711) in which I gave official 
statistics for Japan for the period 1911-1921, showing con- 
clusively that the recorded mortality from cancer of the 
breast in Japanese women was only about 2 per hundred thou- 
sand against nearly ten times that rate for our American 
population. In the census report on cancer for 1914, the 
American rate for cancer of the breast was given as 16.9, but 
it has since unquestionably increased and is probably not far 
from 20 per hundred thousand. I therefore fail to see any 
reason why my statement that cancer of the breast in Japanese 
women is relatively of rare occurrence should not be accepted 
with confidence. The fact that some single observer from 
Japan holds a different view contradicted by official statistics 
should not carry any weight. It is regrettable that such 
controversies should be raised on the part of those who are 
not familiar with the facts. 

The statement made by Dr. Fried that “mammary cancer is 
very frequent in Japan” is not supported by a single iota of 
evidence on the subject. I personally investigated the situa- 
tion in Hawaii and raised the question at a meeting of the 
Hawaiian Medical Association, where not a single physician 
could recall more than one or two cases in his entire experi- 
ence, and the Japanese population of Hawaii is sufficiently 
representative for the purpose. 

Furthermore, questioning that cancer is rare in primitive 
races is also based on a misapprehension of the facts. I 
have recently been in New Mexico, Arizona and Old Mexico, 
and every surgeon of repute confirmed my statement that 
cancer among natives not much in contact with civilization 
is extremely rare, and this my recent personal investigations 
fully confirm. 

FrepericK L. Horrman, Newark, N. J. 


PORTRAIT SHOWING TUBERCULOSIS 

To the Editor:—A portrait of Edward VI, the “boy-king,” 
who died of consumption, painted by William Streates, pupil 
of Holbein, was sold to an American collector about 1902, 
according to L. P. Mark in an address “Art and Medicine,” 
delivered in 1906. This portrait suggested advanced phthisis 
and | wonder if it is known where the portrait is now. Some 
of your readers may have been interested in the subject and 
located it. Most of the portraits of Edward VI do not show 
evidence of the disease, which makes the Streates portrait 
particularly interesting. 

W. L. Hotman, M.D., Toronto. 
Associate Professor of Bacteriology, 
University of Toronto. 


Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SYPHILITIC BLOOD AND SECONDARY INFECTION 
To the Editor:—What is the liability of infection of syphilitic blood in 
the various stages of the disease, particularly tertiary syphilis (a) enter- 
ing the eye in the course of an operation or (b) on abrasion of skin? 
What are the immediate measures for the prevention of the disease? 
Has Spirochaeta pallida been isolated from the blood? Please omit name. 
M.D., New York. 


ANswer.—During the active secondary stage of syphilis, 
when the patient has a generalized eruption, the spirochetes 
are relatively abundant in his blood, but even at this stage 
to produce experimental syphilis in animals by blood inocula- 
tion is difficult and requires a relatively larger quantity of 
blood. After syphilis passes this stage—say, to be safe, after 
the first year in untreated syphilis—infection from the blood 
is extremely difficult. In late syphilis, in the tertiary stage, 
when the manifestations of the disease are localized, the 
organisms are rarely found in the blood and infection by 
blood in old syphilitic patients is almost an unknown occur- 
rence. Experimental syphilis, even with a large quantity of 
blood, cannot be produced in this way. Even the tertiary 
lesions of syphilis themselves contain so few spirochetes 
that infection from a tertiary lesion is an exceedingly rare 
occurrence. 

All that is said above about the infection from the blood 
applies to blood that is uncontaminated. Of course, blood 
contaminated by contact with an active secondary lesion, 
— as a mucous patch, might be as infectious as the lesion 
itself. 

The danger of infection by having uncontaminated blood 
of a patient in active secondary syphilis come in contact with 
the eye or an abrasion of the skin would be exceedingly 
small. The danger of such a contact with uncontaminated 
blood of an old syphilitic patient would be practically nil. 

Immediate measures for the prevention of infection are: 
(1) The washing of the part thoroughly with soap and water; 
(2) the application to the exposed point of a 33 per cent 
calomel ointment. This is rubbed in for a few minutes, and 
a surplus of the ointment is left on the surface for several 
hours. In the case of the eye, the most that could be done 
would be to wash the eye with water and then put 2 per cent 
yellow mercuric oxide ointment inside the lids. 

The.application of the calomel ointment should be within 
eight hours after the exposure. If it is later than this the 
patient could perhaps increase his chances of escaping infec- 
tion by a few injections of arsphenamine, say 0.4 Gm. of ars- 
phenamine or 0.6 Gm. of neoarsphenamine, in a day or soon 
after the exposure, and then two more injections at four day 
intervals of 0.6 Gm. or 0.9 Gm., respectively. 

Spirochaeta pallida has been repeatedly found in the blood 
in early active syphilis. 


TREATMENT OF RATTLESNAKE BITE 


1o the Editor:—Has the serum treatment for rattlesnake bite proved 
better than permanganate? If so, will the serum keep in the ordinary 
icebox or frigidaire? Please omit name. M.D 


Answer.—Of the principal methods of nonspecific treatment 
which have been advocated, the use of reducing substances 
the most important of which is potassium permanganate, has 
been recommended. The real value of permanganate is prob- 
ably best expressed by Dr. Amaral, as follows: 


Of the oxidizing substances, the most important is per 
potash, which was used for the first time J. 
recommended highly by J. B. de Lacerda. In mild cases of poisoning, 
the drug may produce slight benefit to the patient, but frequently it 
exercises a deleterious action on the tissues, since, in order to have any 
effect, the solutions must be administered in concentrations that are toxic 
for animal tissues. Experimenting with permanganate of potash, for 
instance, W. B. Bannerman found that when applied locally, a concentra- 
tion of at least 5 per cent of this salt was required before it produced 
any effect on the venom, t the same time it produced scar formation 
in the wound. He found that by intravenous injection, even a dilution 
of 0.5 per cent of potassium permanganate caused death, and concluded 
therefore, that the process had no practical value. (Do Amaral, Afranio: 
ey ia Consideration of Snake Poisoning, Harvard University Press, 

Specific treatment with potent antivenin is generally admi 
efficient, and the only means of neutralizing d yo 


c pp For example, in the State of Sio Paulo, Brazil 
incomplete statistics before the time that serum was first introduced 
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showed an average of 150 deaths a year from a total of about 1,500 
snake bites. ow the annual death rate is reduced to ony three or ‘five 
cases, which, of course, are due to improper treatment. maral: Proc. 
New York Path. Soc., January- May, 1923.) 


During the last summer a few tubes of anticrotalic serum, 
prepared at the Instituto Butantan in Brazil, were turned over 
by Dr. Amaral to Col. M. L. Crimmins and ‘Major Scott, Fort 
Sam Houston, Texas, and by them distributed for use in a 
number of cases of snake bite. Incomplete statistics collected 
from newspaper reports of snake bites in Texas reveal the 
following: 


Total number of reports collected from papers, 


Non- -serum-treated CaseS coe & 


The figures here given are small and, in the absence of more 
detailed information, cannot be further analyzed; yet the 
difference between the serum-treated and non-serum-treated 
cases is significant. 

Antivenins have good keeping qualities and will retain 
potency for long periods. Nevertheless, they should be 
handled as are all antiserums and other biologic products and 
should always be kept at refrigerator temperatures if possible. 


TREATMENT OF VENEREAL ULCER 

To the Editor:—I wish to get some information regarding a case of 
venereal ulcer which has lasted about three years in a woman about 
26 years of age. I have treated this case one year. At first I irrigated 
every day with mercuric chloride solution, and later used surgical solu- 
tion of chlorinated soda (Dakin’s solution). I have also used 1 and 
2 per cent solutions of mercurochrome-220 soluble. I have cauterized 
the ulcer with copper sulphate chromic acid crystals; I have given a course 
of neoarsphenamine and mercury, and have prescribed tonics, all of 
which have not given any relief. This patient tells me that she feels 
perfectly well in every respect, except for the sore. I am positive that it 
is"a venereal sore, because I treated her husband for the same con- 
dition shortly before the time she states her sore started. There is a 
swelling of the labia to about the size of an egg, which does not get 
larger or smaller. There is little tenderness of the parts; there is a 
small amount of discharge from the sore; a history of tuberculosis is 
absent and the patient weighs 150 pounds. Kindly tell me something that 

will clear up this condition. M.D., . Texas. 


Answer.—The first point that should be cleared up in such 
an indolent ulcer, with infiltration, is the possibility of an 
epithelioma. In spite of the youth of the patient, this should 
be ruled out before further treatment. A biopsy should be 
made to clear up this point if there is any induration of the 
border in any part. 

This possibility having been eliminated, the ulcer may 
remain because of the infiltrate beneath it, a chronic lymphan- 
gitis interfering with nutrition. Mild doses of radium or 
roentgen rays or the administration of iodides, by mouth or 
intravenously, may be of assistance. 

A third possibility, rather a remote one, for the husband’s 
sores healed, it is assumed, is that it might be a case of 
granuloma inguinale tropicum. Smears made from a piece 
of excised tissue, stained with Wright’s blood stain, should 
show Donovan bodies on patient search (McIntosh, J. A.: 
of Granuloma Inguinale, THE JouRNaL, Sept. 
25, 1926, p. 996). The intravenous injection of a 1 per cent 
solution of antimony and potassium tartrate is indicated in 
this case, and has been used in the treatment of chronic 
venereal ulcers that could not be shown to be granuloma 
inguinale. The injections are small at first, 1 cc. increased 
by 1 cc. every two or three days until the onion shows signs 
of intolerance, or a dosage of 10 cc. is reached. Unless 
prompt improvement is seen, the treatment should not be kept 
up more than a few weeks. 


“RADITHOR” AND WILLIAM J. A. BAILEY 
To the Editor:—Kindly send me any information that you may have on 
*Radithor.” J. D. Betton, M.D., Louisville, Ky. 
To the Editor:—Kindly inform me if the Council on Pharmacy and 
Chemistry has passed on a radioactive water, “Radithor.” Who is William 
J. A. Bailey, director of the Bailey Radium Laboratories, East 
Orange, N. J.? B. F. Terrr, Jr., M.D., West Warwick, R. I. 
To the Editor:—Who is Charles Evans Morris, M.D., East Orange, 
N. J., and what is “Radithor’’? 
Ricuarp T. Van Merre, M.D., Fremont, Neb. 


Answer.—“Radithor” is the name of the latest nostrum in 
which William J. A. Bailey is interested. It is being exploited 
by means of elaborate booklets, and also through what pur- 
ports to be a book, entitled “Modern Rejuvenation Methods,” 
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by one Charles Evans Morris, M.D. The “book” by Morris 
is so obviously a piece of commercial puffery that even the 
most unsophisticated can hardly be deceived. Dr. Morris, 
who hails from Hartford, Connecticut, was born in 1867, was 
graduated by the Medical Department of the University of 
the City of New York in 1891, and was licensed in Connecti- 
cut in 1893. He is not a member of his local medical society. 

Radithor is exploited by the somewhat imposingly named 
Bailey Radium Laboratories of East Orange, N. J., of which 
William J. A. Bailey seems to be the chief. Bailey is not a 
physician, so far as our records show. Two or three years 
ago Bailey was president and one of the incorporators of the 
“Associated Radium Chemists, Inc.,” which put out “Arium 
Tablets.” At that time the Associated Radium Chemists, Inc., 
seemed to do business from the same place that the Vitamon 
Corporation and the Mastin Company exploited their “patent 
medicines.” Ba:!ey also, it appears, was connected with the 
Thorone Company, a New York City concern which sold 
“Thorone Tablets,” claimed to be the “Formula of William 

. A. Bailey” and to be “250 times more radioactive than 
radium.” Later, Bailey was connected with the American 
Endocrine Laboratories. This concern exploited what was 
originally called the “Radiendocrinator,” a high-priced piece 
of hokum that sold first for $1,000 and later for $150. 

In 1915 one William J. A. Bailey was connected with the 
Carnegie Engineering Corporation in New York City. This 
outfit was declared a fraud by the federal authorities in 
September, 1915, and we learn from the federal officials that, 
in December of the same year, this William J. A. Bailey went 
to the “Tombs” for thirty days, on a charge of violating the 
United States laws. 


STANDARDIZING HEMOGLOBINOMETERS 

To the Editor:—In Tue Journat, Oct. 16, 1926, p. 1323, I note your 
answer to a query as to the relative standards of the different hemoglo- 
binometers. I greatly appreciated your discussion of the situation, and 
am also pleased to have on file the various standards which the different 
methods use. I am wondering wherein the von Fleischl-Miescher method 
requires a standard. We have such a machine and it determines 
hemoglobin in grams per hundred cubic centimeters directly. Where did 
you get the data that 15.8 Gm. per hundred cubic centimeters of blood 
was the standard used by Miescher in his modification of von Fleischl’s 
machine? The point that I am making is that since the method gives 
grams per hundred cubic centimeters of blood, the use of the standard 
would be more or less of secondary consideration. 


JamMES WADDELL, Madison, Wis. 


ANSWER.—It is quite true that in using the Miescher 
modification of the von Fleischl hemoglobinometer it was 
intended that the determination should be calculated in grams 
of hemoglobin per hundred cubic centimeters of blood. This 
is evident from the calibrating table given on p. 13 of 
“Miescher’s Modification of Fleischl’s Haemoglobinometer,” 
published by C. Reichert, Vienna, 1897. However, in marking 
the scale on the glass wedge of the Miescher modification, 
Reichert apparently employed the same dividing engine that 
was used on the original von Fleischl instrument, since the 
length and the graduations are identical. On the von Fleisch] 
instrument 100 was taken as the normal, and apparently some 
workers have used the Miescher modification in the same 
way. The following statement is made in Sahli-Potter 
(Diagnostic Methods, Philadelphia, W. B. Saunders Com- 
pany, 1906, p. 622): “The standard fluid now furnished in 
his (Sahli) hemometer corresponds to a blood which, in a 
dilution of 1: 200 in the Fleischl-Miescher instrument, fur- 
nishes a reading of 109, or an absolute quantity of hemo- 
globin of 17.2 per cent.” This would give the value of 100 
as 15.8 per cent. If one turns to the calibrating table referred 
to above, a scale reading of will be found equivalent to 
39.9 mg. of hemoglobin per hundred cubic centimeters. With 

a dilution of 200 this would give 7.98 Gm. per hundred cubic 
‘caaers of blood. This would mean that a scale reading 
of 100 would be equivalent to 15.96 Gm. of hemoglobin. 

The accuracy of the instrument was carefully tested in 1897 
by E. Veillon in one of a series of papers from Miescher’s 
laboratory (I. Der Fleischl-Miescher’sche Hamometer und 
die Priifung seiner Laeangecegnem, Arch, f. exper. Path. 
u. Pharmakol. 39:385 1 

Simon (Clinical Dinenacis. ed. 10, Philadelphia, Lea & 
Febiger, 1922, pp. 59-98) states that the 100 on the scale of 
the von Fleisch instrument is equivalent to a 13.77 per cent 
solution of hemoglobin. He also states that if one wishes 
to recalculate the results obtained with the von Fleischl- 
Miescher instrument in grams to the 100 normal clinical 
scale, one may take 14 Gm. of hemoglobin as the equivalent 
of the 100 per cent normal. 
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BASKETBALL AND NEPHRITIS 
To the Editor:—I have a patient who is suffering from chronic paren- 
chymatous nephritis, the urine showing a constant and strongly positive 
albumin reaction; but otherwise she is feeling all right. Would basketball 
be contraindicated in such cases? Please use initials only. 
M.D., Missouri. 


Answer.—It is generally not advisable for patients with 
chronic nephritis to indulge in severe exercise. Moderate, 
though sustained, exertion seems to be less harmful than 
extreme effort, even though for a short time, such as is 
likely to be elicited by a competitive game. Whether this 
general principle applies to a particular case might be deter- 
mined by a study of the urine and the condition of the cir- 
culation before and after the exercise in question. 


IRRATIONALITY OF PREVENTIVE INOCULATION 
FOR MENINGITIS 

To the Editor:—Is there any real evidence to support the contention 
that preventive inoculation is of avail in epidemic cerebrospinal meningitis ? 
We have had several cases of the disease here recently and at least one 
physician has been giving 1 cc. doses of antimeningococcic serum (thera- 
peutic) intramuscularly as a preventive. Is there any rational basis for 
this procedure? Might the subsequent intraspinal injection of serum in 
a patient so vaccinated lead to interesting results from the standpoint of 
anaphylaxis? A. M. Gippines, M.D., Crosby, Wyo. 


ANSWER.—There does not seem to be any support for the 
use of serum for prophylactic purposes in epidemic menin- 
gitis. Such injections would naturally produce hypersensitive- 
ness to serum, as when horse serum is injected for any other 
purpose. 


PERSISTENTLY POSITIVE WASSERMANN REACTION 

To the Editor:—Mrs. D., aged 23, who came to me three months ago 
with a three plus Wassermann reaction, has been given a course of neo- 
arsphenamine’ and mercurials. After two weeks’ rest, her blood test 
still shows three plus. The patient is married, and has a baby 18 months 
old. The blood of the baby and of the husband is normal. The patient 
does not recall any primary lesion. The first test she ever had was in 
1924. and the reaction was negative at that time, two months before her 
marriage. In October, 1925, another test gave a three plus reaction. 
She took routine treatments from her family physician; the blood test, 
taken again, was three plus. After a rest period of three months, another 
course of treatment was given with the same result. <A third course of 
treatment consisting of neoarsphenamine and bismuth at a hospital clinic 
still resulted in a three plus Wassermann reaction. Will you kindly give 
me your opinion of this case? Please omit my name, 


M.D., California. 


NSWER.—In patients with refractory syphilis, energetic 
Foc ns with mercurial ointment may be tried. In fact, 
many experienced syphilologists insist that mercurial inunc- 
tions are an indispensable part of antisyphilitic therapy. In 
many instances of obstinate syphilis, the efficacy of the anti- 
syphilitic treatment is enhanced by the simultaneous applica- 
tion of a “protein shock” produced by the injection of 
heterogenous proteins. 


ERRORS OF VISION 
To the Editor:—Please let me have your estimate of the percentage in 


the United States population over 18 years of age suffering from refrac- 
tive errors of vision. Please omit my name. M.D., Maryland 


Answer.—lf “suffering from” is to be interpreted as 
“afflicted with,” the answer is “everybody,” for such a thing 
as an emmetropic eye is virtually nonexistent. But if “suffer- 
ing from” is to be taken literally, it is impossible to prepare a 
mathematical answer. After the age of 45 years, almost every- 
body requires glasses for near vision or distance or both. 
Between the ages of 18 and 45, there are definite indications 
for the prescribing of glasses, and these are, first, to improve 
defective vision, and, second, to relieve symptoms that may 
by due to the refractive error. Accepting these indications, 
it is not far wrong to state as a positive fact that of the 
American public between the ages of 18 and 45, 50 per cent 
of those wearing glasses are doing so unnecessarily, and 
about 15 per cent of those not wearing glasses should have 
them. Why is this? The average person goes to an optician 
or an optometrist when the attention of his more or less 
neurotic mind is attracted to his eyes for this, that or the 
other reason. The man who makes a living by selling glasses 
is not going to allow a customer to leave his store without 
making a sale if he can help it. Undoubtedly many people who 
walk out of the shop of the average optician or optometrist 
have their noses saddled with a pair of glasses, whether they 
need them or not. 


. M. A, 
JAN. 29, 1927 


Medical Education, Registration and’ 
Hospital Service 


COMING EXAMINATIONS 


AvasKa: Juneau, March 7. Sec., Dr. Harry C. DeVighne, Juneau. 

Connecticut: State Board of Healing Arts (goers equisite to ¢xamina- 
tion), Feb. 12. Sec., Dr. Charles M. a? 9 1895, Yale Station, 
New Haven. Regular oe 2 March 8-9. Sec., Robert L. Rowl 
79 Elm Street, Hartford. meopathic Board, Dr "Edwin C. M. Hail, 
82 Grand Avenue, New ivan. 

Kansas: Topeka, Feb. 8. Sec., Dr. Albert S. Ross 

Marne: Portland, March 8-9. Sec., Dr. Adam P. pe oll Jr., 
192 State Road, Portland. 

MassacHusetts: Boston, March 8-10. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 
Concord, March 10-11. Sec., Dr. Charles Duncan, 
onco 
en Oklahoma City, March 8-9. Sec., Dr. J. M. Byrum, 

Porto Rico: San Juan, March 1. Sec., Dr. D. Biascoechea, 3 Allen 
Street, Box 804, San Juan. 

VERMONT: Burlington, Feb. 8-10 Sec., Dr. W. 


West VireGinita: Charleston, March 16. Sec., Dr. - Henshaw, 
Charleston. 


Wyomrne: Cheyenne, Feb. 7-8. Sec., Dr. G. M. Anderson, Cheyenne, 


Ohio Reciprocity Report 
Dr. Henry M. Platter, secretary of the Ohio State Medical 
Board, reports that 26 candidates were licensed by reciprocity, 
and 1 by endorsement of his credentials, Oct. 5, 1926. 
following colleges were represented: 


College LICENSED BY RECIPROCITY 
State University of Iowa College of Medicine....... -- (1925) Iowa 
Kansas Medical College, Topeka...........-.eee005 (1894) Kansas 
University of Kansas School of Medicine............ (1925) Kafisas 
University of Louisville School of Medicine........... (1919) ———— 
Baltimore University School of Medicine............. br enna, 
College of Physicians and Surgeons, Baltimore....... (1914) W. Virginia 
Johns Hopkins University Medical Dept...... (1923), (4924 Maryland 


(1925) Michigan 
University of Maryland School of Medicine......... - (1923) W. Virginia 
Detroit College of Medicine and Surgery... ee 1914), (1926) Michigan 
University of Michigan Medical Sch 


pol . . . (1924), (1925, 6) Michigan 
University of Nebraska College of Medicine.......... (1919) Nebraska 
Syracuse University College of Medicine.......... .-(1911) Dist. Colum. 
emple University School of Medicine. . (1921) Delaware 
of Pittsburgh of Medicine......-. (1912) Penna. 
ollege of Virginia 
Year Endorsement 

College ENDORSEMENT OF CREDENTIALS Grad. with 
.-(1923)N, B. M. Ex. 


Maine July Examination 

Dr. Adam P. Leighton, Jr., secretary of the Maine Board 
of Registration of Medicine, reports the written examination 
held at Augusta, July 6-7, 1926. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Of the 23 candidates examined, 
21 passed and 2 failed. Five candidates were licensed by 
reciprocity and 2 by endorsement of their credentials. The 
following colleges were represented: 


Year Per 

College PASSED Grad. Cent 

Hopkins Medical Department.........(1918) 84.2 

Tufts College Medical EE ae (1925) 86, (1926) 82 
Columbia University College of Phys. and Surgs....... ) 75 
Medical Dept. of the Univ. of the City of New York...(1882) 75 
University of Pennsylvania School of Medicine........ (1924) 84, 
McGill University Faculty of Medicine..... (1921) 83, (1925) 83, 87, 

(1926) 81, 82, 85 

University of Montreal Medical Faculty.........+.00+..(1925) 79 

Colles al Year Per 


Grad. Cent 

Laval Faculty of 70.6, 72 
College LICENSED BY RECIPROCITY Grad, 
Hospital College of Medicine. (1894) Kentucky 


College of Phys. and Surgs. in the City of New York..(1883) New Jersey 
University of Pennsylvania School of Medicine....... enna 


University of Vermont College of Medicine. ..(1917), (1925) Vermont 
College ENDORSEMENT OF CREDENTIALS Grad ae 


University and Hospital Medicai College. . 


B. M. Ex, 
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PrincipLes or Human Puysiovocy. By Ernest H. Starling, C.M.G., 
F.R.S., M.D., Foulerton Professor of the Royal Society. The chapter on 
the Sense Organs edited by H. Hartridge, M.A., M.B. Cloth. Price, 
$8.50. Pp. 1074, with 570 illustrations. Philadelphia: Lea & Febiger, 
1926. 


The previous edition of this excellent standard textbook 
was published in 1920. In the present volume many changes 
have been necessary; others, desirable. Among the latter is 
a decrease in bulk of nearly 250 pages. This has been made 
possible by the omission, or relegation to small type, of con- 
siderable material on chemistry and anatomy. At present, 
instruction in the ancillary sciences furnishes an adequate 
groundwork in such ‘subjects. In the rearrangement of 
chapters, additional space has been saved. This reduction in 
bulk is the more remarkable when one considers the vast 
amount of new material which recent research has made it 
necessary to include. For instance, the third edition of this 
‘work was published two years before Banting and Best, work- 
ing in Macleod’s laboratory, isolated insulin. Moreover, the 
word “thyroxin,” with Kendall’s probable formula for it, does 
not appear in the older edition; and the work of Collip on 


the parathyroid hormone has been developed in the interim | 


between the appearance of this edition and the one that pre- 
ceded it. These outstanding examples are only a few of the 
additions to physiologic knowledge that have necessitated a 
great deal of rewriting in the preparation of the present 
admirable volume. 


CHIRURGIE DE L’ESTOMAC, (PREMIERE PARTIE.) Par Henri Hartmann, 
professeur de clinique chirurgicale. Paper. Price, $1.60. Pp. 336, with 
iliustrations. Paris: Masson & Cie, 1926. 

This, the sixth volume of the Travaux de chirurgie, is 
devoted to surgery of the stomach. It is written by the 
' venerable dean of French surgery, Henri Hartmann, in col- 
laboration with several co-workers. It reflects the experience 
and the opinions of a master surgeon, himself one of the 
pioneers in the field of surgery. There are chapters on diag- 
nosis, operative technic and such conditions as peptic-jejunal 
ulcer and malignant and benign tumors of the stomach. An 
exhaustive bibliography adds much to the value of the book. 
Hartmann feels that if the surgeon wishes to be more than 
the barber of yesterday he must master the symptomatology 
of gastric disease. The surgeon has an advantage over the 
internist in that he can verify his observations on the operat- 
ing table, whereas the latter sees his errors only at the 
autopsy. He regrets the modern tendency of relying on the 
laboratory aids almost to the exclusion of personal examina- 
tion of the patient. While not underestimating the importance 
of the laboratory, he feels that a carefully taken history plus 
such ordinary tests as are within the reach of every physician 
would permit one without recourse to the laboratory to make 
a correct diagnosis in a large proportion of all gastric cases. 
Hartmann favors the addition of gastro-enterostomy to the 
suture of perforation in the treatment of perforated ulcers. 
He rejects gastric resection for these cases because of a 
considerably higher immediate mortality. Gastro-enterostomy 
is indicated wher the patient’s condition is good, when the 
perforation is not more than twelve hours in duration, when 
the ulcer is much indurated, and when simple closure of the 
perforation is likely to lead to stenosis. The technic of 
operations on the stomach is dealt with in detail and is the 
most valuable part of the book. The history, evolution and 
rationale of every procedure are given adequate presen- 
tation. Hartmann is an ardent defender of gastro-enterostomy 
as the method of choice in the treatment not only of the 
duodenal ulcer but likewise of the ulcer of the body of the 
stomach and of the lesser curvature. He denies on experi- 
mental grounds, and as the result of radiologic studies, the 
contention of certain authors who assert that the gastro- 
enterostomy stoma ceases to function sooner or later. The 
immediate mortality in a group of 842 gastro-enterostomies 
performed for cancer or peptic ulcer was 17.24 per cent. A 
follow-up study was made of a group of 187 gasjro- 
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enterostomies performed for peptic ulcer. The author dis- 
agrees with the advocates of extensive gastric resection, © 
because of excellent results obtained by gastro-enterostomy. 
His own experience coincides with that of Roux and of 
A. Kocher. The cases of pyloric stenosis gave the best results. 
Ulcers of the body and of the lesser curvature gave almost as 
good results. In only ten cases in the series was reoperation 
necessary. Gastrojejunal ulcer occurred three times. Malig- 
nant degeneration of a gastric ulcer was a rare occurrence 
as it was observed in only four cases of this series. Failures 
are to be ascribed either to a faulty diagnosis or to faulty 
technic. He particularly warns against placing the stomia 
too far to the left. One type of case in which gastro- 
enterostomy does not give satisfactory results is extensive 
adhesive perigastritis. Furtunately these cases are rare. One 
of the frequent sources of recurrence is neglect of a dietetic 
regimen. Histologic studies of resected ulcers showed an 
extensive inflammatory gastritis. For this reason, medical 
postoperative treatment must not relax. 


Human Paruotocy: A Textbook. By Howard T. Karsner, M.D., 
Professor of Pathology, School of Medicine, Western Reserve University. 
With an Introduction by Simon Flexner, M.D. Cloth. Price, $10. 
Pp. 980, with 463 illustrations. Philadelphia: J. B. Lippincott Company, 
1926. 


This book deals mainly with a description of the changes 
that disease produces in the human body. It is intended to 
serve as an introductory textbook on pathologic anatomy, 
gross and microscopic, and to provide groundwork for under- 
standing the functional disturbances and clinical manifes- 
tations of disease. In accord with usage, the book is divided 
into two parts, General Pathology, 414 pages, and Systemic 
Pathology, 534 pages. In the first part, each chapter is pre- 
ceded by a helpful tabulation of the contents. A selected and 
useful bibliography is given at the end of every chapter. 
Bacteriology and immunology receive only incidental mention, 
and the main emphasis is placed on the structural changes, 
which are described clearly and thoroughly. There are, how- 
ever, many important topics in the special province of the 
book that for some reason are not considered: branchial 
cysts, carotid gland, asphyxia, the effects of electric shock, 
anthrax, scarlet fever, measles, erysipelas, streptococcus infec- 
tion, and carbon monoxide and other forms of poisoning. 
These omissions certainly reduce the value of the book as a 
work of reference. The illustrations deserve praise. Most of 
them are good. The title page states that there are twenty 
illustrations in color, but the copy under review refuses to 
reveal more than nineteen. As each colored illustration 
occupies one plate, considerable space is wasted. It would 
have been better if all the illustrations had been put in the 
text. Some of the illustrations taken from other books might 
have been omitted without loss, as shown by those picturing 
balanitis and chancroids. Of barren spots that really need 
illustrative figures may be mentioned the suprarenals, sporo- 
trichosis, and the description of Aschoff's bodies in the 
myocardium. So far as it goes, the book compares favorably 
with other works on the same subject. 


Bertiner Fortsitpuncskurs Fir AvuGeNArzte, OKtTosper, 1925. 
Sammlung von Originalien und Referaten aus dem gesamten Gebiet der 
Augenheilkunde, nach Eigenberichten zusammengestellt und herausgegeben 
von Dr. A. Rosenberg. Paper. Price, 9 marks. Pp, 231, with illustra- 
tions. Berlin: S. Karger, 1926. 


This is a collection of the main didactic part of the graduate 
course for ophthalmologists, held in Berlin, Oct. 19-31, 1925. 
The speeches of introduction, the clinical slit lamp courses 
and the operative courses are omitted. Articles, compiled 
by the individual authors and edited by Dr. Rosenberg, are 
divided as follows: anatomy, one; extrinsic ocular muscles, 
one; physiologic optics, two; physiology of perception, two; 
vegetative physiology and pathology, three ; methods of exami- 
nation, one; therapy, nine; clinical ophthalmology, three, and 
relationship of the eye to general disease, nine. Some are 
only a page long and are really only abstracts. Others are 
full length and go into great detail. Each article is, of 
course, an expression of the individual beliefs of the author, 
some of which have not as yet gained universal acceptance. 
But on the whole, the views presented represent the present- 
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day accepted beliefs of the ophthalmologic world. The con- 
firmed ophthalmologic reader and student will not find much 
that is new; but to the occasional browser in ophthalmic 
grazing fields, many new points of view are offered, especially 
those dealing with glaucoma. Illustrations are few and far 
between. However, the paper, the print and the proof reading 
are good. 


Metruops (DesiccATION AND COAGULATION) IN THE 
TREATMENT OF NEOPLASTIC Diseases: Designed as a Practical Handbook 
ef Surgical Electrotherapy for the Use of Practitioners and Students. 
Ry J. Douglas Morgan, B.A., M.D., Instructor in Radiology, University 
of Pennsylvania Graduate School of Medicine, Philadelphia. Cloth. Price, 
$2.50. Pp. 172, with 36 illustrations. Philadelphia: F. A. Davis Com- 
pany, 1926. 

The introductory chapter on electricity is so full of errors 
and inappropriate uses of technical terms that a review might 
consist simply of an enutneration of misstatements. In the 
clinical part of this brochure, the author proves himself an 
enthusiastic advocate of desiccation by means of the Oudin 
current. He reports uniformly good results in tattoo marks, 
pigmented nevi, telangectasia, warts, moles, “precancrous” 
dermatosis, chronic ulcers, roentgen-ray dermatitis, lupus 
vulgaris and erythematodes, epithelioma of the skin, cervical 
erosions, urethral caruncles, hemorrhoids, granular conjunc- 
tivitis and corneal ulcers. In dealing with electrocoagulation, 
he indulges in the common error of maintaining that in the 
modern diathermic apparatus the d’Arsonval current is 
employed. His exclusive recommendation of a needle shaped 
active electrode will encounter considerable opposition The 
chapters on anesthesia and preparation of the patient prior 
to operation are well written and up to modern standards. 


SYPHILIS DU TESTICULE. Par Jean-Etienne Marcel. Paper. Pp. 234, 
with illustrations. Paris: E. Le Francois, 1926. 


In this monograph the author surveys the knowledge of 
syphilis of the testis and gives the conclusions reached by 
personal research. The introductory historical chapter proves 
that recognition of this condition reaches back centuries. 
With excusable pride, Marcel emphasizes the merits of 
French workers in this field. The macroscopic, microscopic 
and physiologic pathology are presented in concise yet com- 
plete form. The author prefers to classify interscrotal 
syphilis from the time of the appearance of the clinical 
symptoms. He maintains that, contrary to the traditional 
belief, the syphilitic involvement is not confined to the testis 
proper but almost invariably attacks also the epididymis, with 
frequent involvement of the cord and the covering sheath. 
Any suspicion of syphilis in cases of hydrocele calls for the 
serologic investigation of the liquid exudate. Latent or occult 
syphilis of the testis and epididymis is characterized by the 
finding of the spirochetes within the spermatozoa, which 
often appear to be deformed. In later stages azoospermia 
occurs, producing syphilitic sterility, which is of more fre- 
quent occurrence than is generally believed. The author 
cautions against castration based on the diagnosis of a 
malignant condition unless serologic tests and the failure of 
antisyphilitic treatment have excluded the possibility of a 
syphilitic tumefaction. All scrotal tumors should be investi- 
gated as to possible syphilitic origin. On the other hand, in 
every known instance of syphilis the scrotal contents should 
be kept under systematic surveillance in order to install the 
proper treatment before extensive destruction. The illustra- 
tions are satistactory, and an abundance of detailed clinical 
histories support the author’s views. 


Pepiatric Nursinc IncLupinG THE NursinG Care oF THE WELL 
INFANT AND CuiLtp. By Gladys Sellew, M.A., B.S., R.N., Assistant 
Professor of Nursing Education, School of Nursing, Western Reserve 
University. Cloth. Price, $2.50 net. Pp. 456, with illustrations. Phila- 
delphia: W. B. Saunders Company, 1926, 

This book stands out preeminently in the mass of volumes 
designed as nursing manuals. It is not the usual half baked 
treatise which attempts to make the average mother into a 
physician and the average nurse a specialist in infant feed- 
ing. It is just exactly what it professes to be, a textbook 
of pediatric nursing, and it is written by one who has a 
delightfully comprehensive grasp of the whole subject. Most 


nursing textbooks are written by physicians with the physi- 
cian’s point of view. This book is written by a nurse, is 
meant for nurses, and from start to finish attempts nothing 
except from the nurse’s point of view. The various nursing 
procedures not only in hospital routine but also in the hygiene 
and care of the normal infant and child are told with such 
detailed precision and at the same time with such clearness 
that one forgets one is studying in the interest of the reading. 
This book belongs in the library of every pediatrician. 


PrEcIS D’ANATOMIE PATHOLOGIQUE. Par le Docteurs G. Herrmann, 
et C. Morel, professeur 4 la Faculté de médecine de Toulouse. Second 
edition revised by Dr. C. Morel. Cloth. Price, 55 fr. Pp. 809, with 
350 illustrations. Paris: Octave Doin, 1926 

This is one of the compendiums of the “Collection Testut, 
Nouvelle bibliothéque de l’étudiant en médecine,” which will 
number altogether sixty-three separate volumes when com- 
plete. Most of them are already published and with few 
exceptions are by teachers in the medical schools outside 
Paris, chiefly those of Lyons and Bordeaux. They are student 
manuals. This one includes both general and special pathol- 
ogy. Some of the illustrations are poor. The paper is of 
inferior grade except for the pages on which the illustrations 
appear. In the general pathology, chapters devoted to 
anomalies of development and animal parasites are omitted. 
With these exceptions, apparently everything has been con- 
sidered. Causation and pathogenesis of disease are mentioned 
briefly, the description of gross and microscopic alterations 
at much greater length. The introductory sentences, for many 
topics, are scholarly brief references to their history. Stu- 
dents of medicine compelled to depend entirely on textbooks 
in English wouid be fortunate in possessing a treatise on 
pathology as compact and well balanced as this French work. 
It is a work of essentials from which excursions into more 
elaborate handbooks, encyclopedic articles and monographs 
can be made, as occasion requires. 


Stupres ON TsuTsuGAMUSHI Disease (JAPANESE FLoop FEver). By 
Rinya Kawamura, M.D., Professor of Pathology, Niigata Medical College, 
Niigata, Japan. English Translation (Authorized by Dr. Kawamura) 
Edited by N. C. Foot, M.D., and Shiro Tashiro, Ph.D. Published as 
Special Numbers 1 and 2. Volume IV, of the Medical Bulletin, College 
of Medicine University of Cincinnati. Cloth. Pp. 229, with illustrations. 
Cincinnati: University of Cincinnati, 1926. 


This interesting monograph on Japanese flood fever by the 
professor of pathology at Niigata Medical College is a 
valuable contribution to our knowledge of a disease seem- 
ingly conveyed by a minute relative of the tick. The larval 
mites which transmit the infection do not, of course, bite the 
victim but simply implant the mouth parts in the skin. The 
author of this book has had a large share in working out the 
cycle of development of the akamushi, or particular mite that 
causes the Japanese river fever, and a full description of the 
organism is given in the book. There are also interesting 
details concerning clinical and pathologic studies and an 
interesting but inconclusive chapter on etiology. Japanese 
investigators have not yet succeeded in isolating the parasite. 
The book contains a bibliography of 186 titles and twenty-five 
well made plates. Altogether, the editors of the Medical 
Bulletin have rendered a real service to scientific medicine 
in publishing this work. 


HANDATLAS DER CystoskoPigz. Von Dr. Med. Otto Kneise, Ausser- 
ordentl. Professor der Urologie an der Universitat Halle-Wittenberg. 
Second edition. Cloth. Price, 42 marks. Pp. 119, with plates’ and 
illustrations. Leipsic: Georg Thieme, 1926. 


This beautiful atlas contains more than a hundred plates 
from the author’s collection, with concise and helpful legends. 
Abstracts of the history and course of many of the more 
unusual cases are appended. The theoretical discussion pre- 
ceding each group of plates is valuable and shows the author 
to be an expert of high attainment in the field of cystoscopic 
interpretation. Many of the plates present inverted images, 
which might prove somewhat confusing to American cysto- 
scopists accustomed to the use of cystoscopes that permit 
view of the corrected images. The plates throughout are 
brilliant, but occasionally the color values could be more 
accurately depicted. 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender, Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request, 


SurGcicaL ANATOMY OF THE HuMAN Bopy. Volume IT, Upper Extrem- 
ities, Neck, Shoulders, Back, Lower Extremities. By John B. Deaver, 
M.D., Se.D., LL.D., Surgeon-in-Chief to the Lankenau Hospital, Phila- 
delphia. Second edition. Cloth. Price, $12 per volume; $36 for the 
three volumes. Pp. 854, with illustrations. Philadelphia: P. Blakiston’s 
Son & Company, 1926. 


Second volume of this series of a well established surgical 
guide to human topography. 


Pneumoconiosis [Siticosts]: A Roentgenological Study with Notes 
on Pathology. By Henry K. Pancoast, M.D., Professor of Roentgenology, 
University of Pennsylvania, and Eugene P. Pendergrass, M.D., Associate 
in Roentgenology, University of Pennsylvania. Cloth, Price, $4. Pp. 186, 
with 23 illustrations. New York: Paul B. Hoeber, Inc., 1926. 


Well printed monograph on causes, pathology and relation 
to occupation of dust in the lungs. 


Surrur Merasnorism: A Review of the Literature. By Max Kahn, 
M.A., M.D., Ph.D., Associate in Biological Chemistry, School of Medicine, 
Columbia University, and Frederic G. Goodridge, M.D., Ph.D., Associate 
in Biological Chemistry, School of Medicine, Columbia University. Cloth. 
Price, $9. Pp. 831. Philadelphia: Lea & Febiger, 1926. 


Almost a thousand pages depicting place of sulphur in the 
body’s metabolism. 


HANDBUCH DER PRAKTISCHEN UND WISSENSCHAFTLICHEN PHARMAZIF. 
Lieferung 16. Band VI. Herausgegeben von Geh. Reg.-Rat Professor 
Dr. Hermann Thoms, Direktor des pharmazeutischen Institutes der Uni- 
versitat Berlin. Paper. Price, 10 marks. Pp. 240. Berlin: Urban & 
Schwarzenberg, 1926. 


The letter “A” in a German guide to pharmaceuticals. 


Sxetcu or tHe History or tHe Ciinic anp tHE Mayo 
Founpation, From the Division of Publications, Mayo Clinic. Cloth. 
Price, $3.50. Pp. 185, with illustrations. Philadelphia: W. B. Saunders 
Company, 1926. 


A history and description of the Mayo Clinic, astounding, 
accurate, but perhaps too impersonal. 


Tue Practice oF Mepicine. By A. A. Stevens, A.M., M.D., Pro- 
fessor of Applied Therapeutics in the University of Pennsylvania. Second 
edition. Cloth. Price, $7.50 net. Pp. 1174, with illustrations. Phila- 
delphia: W. B. Saunders Company, 1926. 


New edition, entirely reset, and with much new material of 
a well-established text. 


Tut Lost Lecion: The Story of the Fifteen Hundred American Doc- 
tors Who Served with the B. E. F. in the Great War. By Dr. W. A. R. 
Chapin. Cloth. Price, $10. Pp. 408, with illustrations. Springfield, 
Massachusetts: Loring-Axtell Company, 1926. 

Interesting first hand account of the first Americans to get 
into the Great War. 


Principles AND Practice oF Orat SurGery. By S. L. Silverman, 
D.D.S., F.A.C.D., Clinical Professor of Oral Surgery Atlanta-Southern 
Dental College. Cloth. Price, $6. Pp. 326, with 280 illustrations. 
Philadelphia: P. Blakiston’s Son & Company, 1926. 

A technical exposition, beautifully illustrated, of this highly 
special field. 


Der ArzT UND SEINE SenpDUNG: Gedanken eines Ketzers. 
Liek. Second edition. Paper. Price, 4 marks, Pp. 140. 
J. F. Lehmanns, 1926. 

Personal reminiscences of a German physician with a plea 
for the return of the practitioner who was both priest and 
physician. 


Von Erwin 
Munich: 


Littte Essays Asour ’Mostr Everyruinc. By Louis W 
M.D. Cloth. Price, $1. Pp. 110. Dover, N. IL: 
pany, 1926. 

A doctor’s contribution to the eee page of the Dover 
press. 


. Flanders, 
Geo. J. Foster & Com- 


Tue SHEFFIELD Oursreak Ertpemic ENCEePBALITIS IN 1924, The 
Report of a Sub-Committee appointed by the Medical Advisory Com- 
mittee of the Local Division of the British Medical Association. Medical 
Research Council. Special Report Series, No. 108. Paper. Price, 1s.9d. 


net. Pp. 73, with illustrations. London: His Majesty's Stationery Office, 
1926. 
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MEDICAL PRACTICE AND THE UNITED 
STATES SUPREME COURT 


JAMES A. TOBEY, M.S., 
Wasuincron, D. C. 


LL.B. 


“No one has a right to practice medicine without having 
the necessary qualifications of learning and skill,” said a 
distinguished justice of the United States Supreme Court 
nearly fifty years ago. This quotation forms a part of the 
notable opinion of Mr. Justice Field in the case of Dent v. 
West Virginia, decided in 1889. It was the first decision by 
this court on the constitutionality of the regulation of the 
practice of medicine hy the states, and it upheld, by a unani- 
mous opinion of the judges, the right of a state to “exact from 
parties before they can practice medicine a degree of skill and 
learning in that profession upon which the community employ- 
ing their services may confidently rely,’ and it further held 
that such legislation, if general in scope, is no deprivation of 
the due process of law guaranteed to all American citizens. 

During the last fifty years the United States Supreme Court 
has had eight occasions to consider various phases of the 
legality of state regulation of the practice of medicine. The 
most recent of these cases* was decided, April 12, 1926, while 
the opinion in the Dent v. West Virginia case was rendered, 
Jan. 14, 1889. In every instance the constitutionality of med- 
ical practice acts has been sustained. These decisions not 
only have considered the general authority of the states and 
the rights of individuals with respect to the practice of medi- 
cine, but have taken up such matters as the regulation of 


- osteopathy and mental healing, the legality of the qualifica- 


tions imposed on practitioners, and the effect of laws cxempt- 
ing certain classes of persons from new requirements. A 
study of these decisions gives to physicians valuable illustra- 
tions of some of the legal principles involved in medical 
regulation. 

Dent v. West Virginia, the first of the cases, is the classic 
which lays down the general principles of law regarding 
regulation of medical practice. The other cases follow these 
principles, though also solving certain special problems. The 
Dent case arose when the board of health of West Virginia 
refused to grant a license to practice medicine to a physician 
who was a graduate of the “American Eclectic College of 
Cincinnati, Ohio,” for the reason that this institution was not 
classed as “reputable” as the board defined the term. The 
state courts upheld this action, whereupon appeal was taken 
to the United States Supreme Court, on the ground that the 
physician had been deprived of a vested property right without 
due process of law. 

This contention was not sustained by the highest tribunal 
of the nation. While it is undoubtedly the right of every 
citizen of the United States to follow any lawful calling, 
business or profession he may choose, and while this right 
may in many | respects be considered as a distinguishing 
feature of our republican institutions, the court held, neverthe- 
less, that the power of the state to provide for the general 
welfare of its people authorized it to prescribe all such 
regulations as, in its judgment, will secure or tend to secure 
them against the consequences of ignorance and incapacity 
as well as of deception and fraud.* The court said: * 


Few professions require more careful or by one who seeks to 
enter it than that of medicine. . . e physician must be able to 
detect readily the presence of diseasc, 2 mt appropriate remedies 
for its removal, Every one may have occasion to consult him, but com- 


1, 129 U. S. Ct 231, 32 Ed. 623. 
State ex v. North, — U. S. , 46 S. Ct. 384, 70 
"3-129 122. 

4. 129. U. S. 123. 
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_ paratively few can judge of the qualifications of learning and skill which 

he possesses, Reliance must be placed upon the assurance given by his 
license, issued by an authority competent to judge in that respect, that 
he possesses the requisite qualifications. 

The court further opined that the medical practice law in 
question was general in scope, appliea to all physicians alike, 
imposed no conditions which could not be readily met, and 
was enforceable by regular proceedings. As a consequence, 
it could not be held defective as denying to the plaintiff in 
error his rights of due process of law and the equal protection 
of the laws. In conclusion, the court said, “The law of West 
Virginia was intended to secure such skill and learning in 
the profession of medicine that the community might trust 
with confidence those receiving a license under authority of 
the state.”° 

Ten years later the second case on this subject, Hawker v. 
New York,® was decided. This decision dealt with the con- 
stitutionality of a statute which applied to a person convicted 
of a felony prior to the enactment of the law. The right of 
the state to prescribe qualifications for medical practitioners 
was reaffirmed and it was held that such qualifications might 
properly include moral as well as_ scientific standards. 
Whether the moral requirements could go back to a period 
before the law in question was passed, in accordance with its 
terms, presented, however, a rather knotty problem. It was 
decided, though by a divided court, that such legislation was 
not ex post facto, that a state may not only require good 
character as a condition of the practice of medicine, but may 
rightfully determine what shall be the evidences of that 
character.. The commission of a crime, no matter when, was 
held to have a distinct relation to the question of character, 
and the legislation should not be considered to impose an 
additional penalty. To this Mr. Justice Harlan and others 
dissented, but the majority upheld the ruling. 

That due process of law is amply provided for in the regu- 
lation of the practice of medicine, even though authority is 
delegated to a board of registration, was decided by the 
United States Supreme Court in 1903 in Reetz v. Michigan. 
This case also decided that a person who had been practicing 
medicine when a regulatory act was passed had no right to 
continue in such practice without a license. In the following 
vear a memorandum, or per curiam, opinion affirmed the 
‘Kansas case of Meffert v. Packer,’ in which the state court 
had upheld the action of the board of medical registration in 
refusing to license an individual considered immoral. 

The question of prior practice arose again in 1910 in the 
case of Watson v. Maryland,” which held that a medical regis- 
tration law is not discrimatory and does not deny equal pro- 
tection of the laws because its provisions do not apply to 
those who practiced prior to a specified date, or to gratuitous 
services, or to physicians in hospitals. In this opinion, the 
court said: 


It is too well settled to require discussion at this day that the police 
power of the states extends to the regulation of certain trades and callings, 
particularly those which closely concern the public health. There is per- 
haps no profession more properly open to such regulation than that which 
embraces the practitioners of medicine. Dealing, as its followers do, 
with the lives and health of the people, and requiring for its successful 
practice general education and technical skill, as wel¥ as good character, 
it is obviously one of those vocations where the power of the state may 
be exerted to see that only properly qualified persons shall undertake its 
responsible and difficult duties. 


Osteopathy came before the United States Supreme Court 
in 1912, when it was decided in Collins v. Texas” that it is 
intelligible that the state should require of an osteopath a 
scientific training. The osteopath in the case had treated a 
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patient for hay-fever, without having registered his authority 
as required by the Texas law. Mr. Justice Oliver Wendell 
Holmes delivered an opinion which would have ranked high 
as a medical essay by his distinguished father. In it he 
pointed out that an osteopath, like others, must begin with a 
diagnosis, and that for a general practice science is needed. Ii 
was further held that a single act is as much the practice of 
medicine as is continued activity. 

Faith healing followed osteopathy in the decisions, and 
Crane v. Johnson, decided in 1916, upheld a state law regu- 
lating drugless healing, including mental suggestion. “For,” 
said Mr. Justice McKenna, “to treat a disease there must be 
an appreciation of it, a distinction between it and other dis- 
eases, and special knowledge is therefore required.” ** The 
complainant charged that he was subjected to discrimination 
in that he as a mental healer was regulated, while Christian 
scientists, who used prayer, were exempted. The court held, 
however, that it was competent for the state to recognize such 
a distinction. 

The position of the federal government with regard to the 
practice of medicine was well brought out in Linder v. United | 
States, decided in 1925. That case originated as an action 
against a physician for violation of the federal narcotic laws, 
the violation having consisted of the dispensation of certain 
drugs by the physician. The court held that the narcotic law 
is primarily a revenue measure and that incidental regulation 
of medical practice cannot extend to matters plainly inappro- 
priate and unnecessary to reasonable enforcement of a revenue 
measure. For, said the court, direct control of medical prac- 
tice in the states is obviously beyond the power of the federal 
government. 

The last case pertaining to medical practice decided by the 
United States Supreme Court was that of State ex rel Hurwitz 
v. North,” the opinion in which was delivered, April 12, 1926. 
This decision sustains a Missouri law, and the revocation of 
a physician’s license in accordance with its terms. The license 
in this case was revoked by the board of health on account of 
the performance of an illegal operation by the physician. The 
court held that the requirements of due process of law were 
complied with by the proceedings under the statute in question. 

The legal principles advanced in these cases are to the effect 
that the regulation of the practice of medicine by the state is 
justified under its police power, which includes the authority 
to protect the public health; that the legislature may determine 
reasonable professional and moral qualifications for all prac- 
titioners of the healing art; that such qualifications may 
include criminal acts committed previous to the enactment of 
the regulatory statute as sufficient cause for refusal of a 
license; that exemptions may be made in the laws of persons 
in practice prior to the enactment of the statute, and that the 
power to administer the act may be delegated to a ministerial 
board, whose findings and actions are conclusive in the 
absence of bad faith, such procedure fulfilling the requirements 
of due process of law. 


13. 242 U. S. +, 37 S. Ct. 176, Ann. Cas. 1916 D 58. 
14. 242 U. S. 343, 

15. 268 U. S. 

16. — U. S. —, * ae Ct. 384, 70 L. Ed. 406. 


Diagnostic Value of Auscultation and Percussion.—Auscul- 
tation and percussion are strictly scientific methods. Con- 
sider for a moment how by such means it is possible in very 
many instances to ascertain beyond all doubt that a patient’s 
lung is consolidated, or that his pleural cavity contains fluid; 
that his heart is hypertrophied or dilated, or that there is 
narrowing of a valvular orifice or leakage of a valve. Such 
diagnoses involve accurate observation and sound interpreta- 
tion of the signs observed, and the confidence with which we 
make them is due to confirmation of such diagnoses at many 
postmortem examinations.—Garrod, Archibald: Lancet 2:736 
(Oct. 9) 1926, 
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Conclusiveness of Compromise Agreement as to Bill 
(West v. Wegeforth (Colo.), 246 Pac. R. 204) 


The Supreme Court of Colorado, in affirming a judgment 
in favor of plaintiff Wegeforth, says that he rendered profes- 
sional services to members of the defendant’s family, for 
which the defendant agreed to pay. Later, however, the 
defendant disputed the value of the services, the necessity for 
the performance of certain surgical operations, and the skill 
and good faith of the plaintiff. Correspondence ensued, prin- 
cipally between the plaintiff and the defendant's attorney, 
which culminated in an agreement of compromise, under the 
terms of which the defendant agreed to pay a certain amount 
in instalments. The defendant paid the first instalment, but 
not any more. Several months after entering into this agree- 
ment, the defendant sought to retract it, raising the same or 
similar questions about the plaintiff's bill and services that 
he had raised before the agreement was made. The defendant 
then requested the plaintiff to render another bill for a less 
amount, and said he “would consider it” when it came. The 
plaintiff refused to comply with this request, and instead sued 
the defendant, not in quantum meruit (for the reasonable 
value of his services), but on the compromise agreement. 

The defendant sought by answer to interpose various 
defenses, and to plead a counterclaim against the plaintiff, 
alleging such defenses as lack of care and want of skill on 
the part of the plaintiff. These defenses and the counter- 
claim were stricken from the plaintiff's motion, to which the 
defendant excepted, saying that the court deprived him of 
the only defense he had. But the supreme court thinks that 
he was mistaken about this; that it was he himself, and not 
the court, that deprived him of such defenses, if they ever 
existed. He foreclosed himself. The court merely gave full 
effect to the compromise agreement theretofore fairly entered 
into between the parties and on which the plaintiff based his 
cause of action. The defendant did not impeach the agree- 
ment by any showing of fraud, duress or any good defense 
thereto, and the presumption that he had a full understanding, 
and that he consulted his own interests in arranging to pay 
the bill on instalments, was aided by the evident fact that he 
actually knew or had means of knowing all that was necessary 
to know about the situation when he agreed on the settlement. 


Local Municipality Required to Pay for Vaccination 


(Keho ct al. v. Board of Auditors of Bay County (Mich.), 
209 N. W. R. 163) 


The Supreme Court of Michigan, in affirming a judgment 
for the defendant, says that the plaintiffs were physicians 
constituting the board of health of Bay City. In their judg- 
ment and by their official action it was determined that free 
vaccination of all school children, teachers and janitors was a 
proper step to prevent the spread of smallpox, an epidemic 
of which threatened the city. Approximately 10,000 school 
children, teachers and janitors were vaccinated by them. 
Their bills, properly audited, were presented to the board of 
auditors of the county. Question was not raised as to the 
services, their value, or the good faith of the plaintiffs in 
the steps taken; but their bills were disallowed because the 
auditors were of the opinion that the county was not liable. 
There was testimony that the board of health and the board 
of auditors came to an agreement about the services before 
they were performed, but what the agreement was was in 
dispute, and the court deems it enough to say that it is quite 
doubtful whether the auditors could bind the county to pay 
for services for which the county was not under legal 
obligation to pay. | 

it was insisted on behalf of the plaintiffs that they were 
entitled to the allowance and payment of their bills under 
the provisions of section 5055 of the compiled laws of 1915, 
as amended hy act 22, public acts of 1919. If that statute 
were the only one dealing with the subject, this court might 
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not have much difficulty in following the contention. But 
since 1879 there has been a statute dealing with the subject 
of free vaccination—act 146, public acts of 1879. As amended 
it is section 5096, compiled laws of 1915, and reads: 

That the board of health of each city, village and township, may at 
any time direct its. health officer or health physician to offer vaccination 
or inoculation, with bovine vaccine virus, antitoxin and antityphoid vac- 
cine to every child and te all other persons, without cost to the person 


vaccinated or inoculated, but at the expense of such city, village or 
township, as the case may he. 


It will be noted that this statute expressly provides for 
vaccination of persons without cost to themselves whenever 
the board of health so directs, but at the expense of the city, 
village or township, as the case may be. It not only provides 
for free vaccination to the individual, but it also fixes the 
paymaster of the one performing the service. The services 
performed by the plaintiffs, at least those involved in the 
present case, were the services provided for in this act, which 
deals with this specific subject. Therefore the court may not 
look to general language found in a general statute dealing 
with communicable disease to fix a liability for services 
expressly provided for in this act. 

It may be true as a general proposition that the legislative 
policy of the state has been to place the burden of epidemics 
of communicable diseases on the county. But it was within 
the power of the legislature itself to deviate from that policy, 
and this court may not overlook legislation which it has 
enacted on a subject with which it had power to deal even 
though it does not follow a general policy. Here the legis- 
lature, by section 5096, has specifically placed the liability on 
the city, and by so doing relieved the county. 


Reversal of Conviction Under Oklahoma Narcotic Law 
(Briggs v. State (Okla.), 246 Pac. R. 655) 


The Criminal Court of Appeals of Oklahoma, in reversing 
a conviction of defendant Briggs of having possession of 
more than 32 grains of a ceftain narcotic drug, being 86 grains 
of morphine sulphate, says that he had been for many years 
a reputable practicing physician. He was a graduate of an 
accredited school of medicine, and for a time he was superin- 
tendent of an institution for the relief of indigent and insane 
persons, with wide experience in the administering and use 
of narcotic drugs. Incident to his private practice, he pur- 
chased and kept on hand a stock of medicines for use in 
treating his own patients, rarely writing prescriptions to he 
filled by commercial apothecaries. The morphine found in 
his possession, on which the charge on which he was con- 
victed was based, was procured on two separate requisitions 
made on special narcotic blanks, in the form prescribed by 
law and the regulations touching the sale and distribution of 
narcotic drugs. The amount named in one of these requisi- 
tions was in excess of the amount named in the statute. This 
he explained by showing that he had made two requisitions, 
the first of which had not been filled, and the second being 
made to cover both. 

The penal provisions of the Oklahoma narcotic drug 
statute (section 8887, compiled statutes of 1921), under which 
this prosecution was brought, are exceedingly complex, with 
several exceptions and provisos, making it difficult under 
some circumstances to ascertain whether the spirit and letter 
of the law have been violated. This would appear to be one 
of such cases. 

This conviction rested largely on the testimory of an 
habitual user of narcotics, working under the direction of 
United States narcotic inspectors, as provided by the Harri- 
son act, for the purpose of entrapping and decoying narcotic 
peddlers. He went to the office of the defendant at about 


9a. m. and represented to the defendant that he and his wife 


were on their way to the eastern part of the state; that his 
wife had been operated on eight times in seven years and 
that her condition was then such that another operation would 
have to be performed; that she was Suffering great pain and 
wanted morphine to relieve her. The defendant told him to 
bring her up to his office so that he could examine her and 
observe her condition. The witness said she was so crippled 


| 
| 
| 
| 


350 SOCIETY PROCEEDINGS 


that she could not come to the office. After further inquiry 
the defendant gave the man two quarter grain tablets of 
morphine. At about 2 p. m., the man returned for more 
morphine. The defendant took from his medicine case two 
more tablets and gave them to him, receiving a dollar bill 
in payment therefor. Two deputy sheriffs then entered and 
after searching the defendant's person and his medical 
supplies found about 80 grains of morphine. 

Evidence was lacking to indicate that this physician was a 
habitual offender, or had ever before been accused of violat- 
ing the narcotic act. The law condemns only the illegitimate 
use and distribution of narcotic drugs. The law recognizes 
the right of physicians to use narcotic drugs within estab- 
lished professional bounds in treating narcotic addicts, in 
cases of surgical operations, and to relieve pain. This court 
thinks that the evidence, considered as a whole, indicated that 
the defendant intended to keep within these bounds as a 
physician and retail vender of drugs. 

This court does not hold that an illegal intent is an essen- 
tial ingredient of the offense, but does hold that an innocent 
intent may be considered along with all the other attendant 
circumstances, including the fact that the possession of an 
excessive amount of the drug may have come about inadver- 
tently, through mistake, and that there did not appear in this 
case to have been any real violation of the purpose and object 
of the Oklahoma drug act. 

This court is not inclined to condone the vending or trans- 
portine of dope into channels through which it will corrupt 
young people and others too weak to resist its soothing 
influences. The prohibition against the possession of an exces- 
sive amount is intended to discourage and prevent such dis- 
tribution. In the belief, however, that the transaction here 
shown did not bring it within the purpose of the act, the 
conviction is reversed, and the cause remanded. 


Provision for Treatment in Unusual Cases Construed 
(Moore’s Case (Mass.), 152 N. E. R. 66) 


The Supreme Judicial Court of Massachusetts says that 
the question in this proceeding under the workmen’s com- 
pensation act of that state was the meaning of the words “in 
unusual cases,” as used in the statute requiring the insurer 
to furnish adequate and reasonable medical and hospital ser- 
vices and medicines, if needed, beyond the two weeks after 
the injury. The industrial accident board found that the 
employee was injured in May, 1920, and tuberculosis resulted 
from this injury. At a hearing in June, 1925, it was found 
that the employee was discharged from a hospital in 1923 
to enter a sanatorium for lung tuberculosis; that the treat- 
ment now given him at a county hospital was proper treat- 
ment; that the treatment received from the physicians and 
hospitals referred to in the record was an aid to him; that 
an unusual condition, such as tuberculosis, resulting from 
injury, requires the best known treatment; and the insurer 
was ordered to pay the employee for payments made by him 
to physicians and hospitals for services rendered after the 
two weeks following his injury. 

In January, 1914, the industrial accident board requested 
the legislature to give the board authority to require the pay- 
ment of bills for medical treatment beyond the first two 
weeks after the injury, in unusual cases “where the injury is 
so serious as to require and warrant such additional medical 
treatment.” The legislature did not adopt the recommenda- 
tion of the board in its entirety, and did not give the board 
‘ authority to require the insurer to pay such expenses beyond 
the first two weeks when the injury was serious enough to 
require additional treatment. The board was restricted in this 
respect to cases which were unusual; that is, to cases which 
were not ordinary or within the ordinary course of such 
injuries. 

The nature of the injury is of importance in deciding 
whether the case is an unusual one within the statute. But 
the cause of the injury or the unusual nature of the happening 
is not the final test. The statute has reference to injuries 
, which develop unexpected or unusual complications, requir- 
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ing the services of experts or unusual treatment. As stated 
in Rys’ Case, 245 Mass. 244, 139 N. E. 505: 

Among the “unusual” cases would ordinarily be included, for example, 
those requiring major operations, spinal injuries calling for expensive 
special apparatus, and serious injuries to the eye or brain demanding 
the services of specialists. It is equally clear that the statute is not 
applicable to the common minor injury, calling for ordinary medical 
treatment. 

There are many injuries suffered by employees which 
require them to remain in hospitals and which need the 
services of physicians for a much longer period than two 
weeks, but these expenses the statute does not authorize to 
be charged to the insurer. The injuries may be unusual in 
the sense that they do not occur under ordinary circumstances, 
or that recovery is prolonged. But such facts do not make 
them unusual cases as the words are used in the statute. 
There was nothing unusual in the case at bar. The plaintiff 
was afflicted with tuberculosis as a result of his injury, but 
the statute did not intend to put the expense of his cure on 
the insurer, as there did not intervene any unusual result or 
complication, unexpected accident or symptom, to bring the 
case within the statute. It followed that the decree ordering 
the insurer to pay the claimant for payments for medical 
services rendered beyond two weeks after his injury must be 
reversed and a decree entered for the insurer. 


Prenatal Personality and Injuries 
(Stanford v. St. Louis-San Francisco Ry. Co. et al. (Ala.), 108 So. R. 566) 


The Supreme Court of Alabama says that this suit was 
by the legal representative of a minor child, and sought to 
recover damages for the death of the child caused by injuries 
sustained by its mother while alighting from one of the 
defendant’s trains, through the negligence of an agent or 
servant of the defendant; it being charged that the mother 
was quick with child (the child in question), and that the 
birth of the child was premature, though it lived several days 
after its premature birth, and died as a result of the injuries 
sustained while in the mother’s womb. 

By a legal fiction or indulgence, a legal personality is 
imputed to an unborn child as a rule of property for all 
purposes beneficial to the infant after birth, but not for 
purposes to its detriment. By the criminal law, such being 
the solicitation of the state to protect life before birth, it is a 
great crime to kill the child after it is able to stir in the 
mother’s womb, by an injury inflicted on the person of the 
mother, and it may be murder if the child is born alive and 
died of prenatal injuries. 

The authorities, however, are unanimous in holding that a 
prenatal injury does not afford a basis for an action in 
damages, in favor either of the child or of its personal repre- 
sentative. It may be that in a few instances hard cases may 
arise wherein a child may be burdened through life with an 
affliction produced before its birth, while, on the other hand, 
many cases might arise, should the rule be different, in which 
the recovery would be based on the merest- conjecture or 
speculation as to whether or not the prenatal injury was the 
cause of the death or condition of the child. Moreover, the 
mother, of whom the unborn child was a part at the time of 
the injury, may recover for any damage to it which was not 
too remote to be recovered at all. 

The trial court Properly sustained a demurrer to the com- 
plaint in this case, and its judgment is affirmed. 
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American Association for the Study of Goiter, Philadelphia, Jan. 31- 
Feb. 2, Bryant Bui Iding, cite Mo., 
Corresponding Secreta 

American College of Physici cians, Cleveland, Feb. 21-25. Dr. G. M. 
Piersol, 1913 Spruce Street, Philadelphia, Secretary General. 

American Society for the Control of Cancer, New York City, March 5, 
Dr. T. Debevoise, 26 Broadway, New York City, Secretary. 

‘a “ific Coast Surgical Association, Del Monte, California, Feb. bo 26. 

Dr. E. L. Gilcreest, Fitzhugh Building, San Francisco, Secreta 


‘States Medical Association of ane Tennessee 


Tenn.. Feb. 1-3. Dr. 
Building, Memphis, Secretary. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
38: 177-308 (Nov.) 1926 
Accessory Gallbladder; Aberrant Biliary Vesicles Occurring in Man 

and Domestic Mammals. E. A. Boyden, Boston.—p. 177. 
*Regeneration in Pancreas of Rabbit. T. P. Grauer, Chicago.—p. 2353. 
*Erythrocytogenic Capacity of Mammalian Lymph Nodes. H. E. Jordan, 

Charlottesville, Va.—p. 255. 

Study of Abnormal Jaws in Progeny of Roentgen-Rayed Mice. P. L. 

Johnson, Syracuse, N. Y.—p. 281. 

Regeneration in Pancreas of Rabbit—Experiments and 
observations made by Grauer demonstrate that the pancreas 
in the rabbit is a highly plastic organ capable of undergoing 
changes of structure with astonishing rapidity. In one case 
the pancreas was reduced to a system of branching ducts. 
It was restored within twenty-five days to a condition 
approximating normal. 


_ Erythrocytogenic Function of Lymph Netes—Five lymph 
nodes are described by Jordan, two from the dog and three 
from man, in which lymphocytes in great numbers are trans- 
forming directly into erythrocytes. The assumption of an 
erythrocytogenic function on the part of lymphocytes under 
certain structural conditions in lymph nodes, closely com- 
parable to those prevailing in red bone marrow, suggests 
that lymphocytes may be normally filtered out of the blood 
stream in the marrow to function here as mother cells of 
erythrocytes. The varied origin of erythrocytes, granulocytes 
and monocytes from lymphocytes, endothelium or reticular 
hemohistioblasts is said to be explicable on the basis of the 
close genetic relationship, and the relatively slight differentia- 
tion, of these mesenchymal derivatives. 


American Journal of Diseases of Children, Chicago 
32: 641-804 (Nov.) 1926 

*Protein Requirement as Determined in Diabetic Children. W. M. 
Bartlett, Boston.—p. 641. 

*Effect of Various Supplementary Lunches on Plasma Carbon Dioxide 
Capacity of Children. A. F. Morgan and G. D. Hatfield, Berkeley, 
Calif.—p. 655. 

Effect of Passage of Stomach Tube on Titratable Acidity and pu of 
Gastric Contents. G. Kahn, Boston, and J. Stokes, Jr., Philadelphia. 

667 


‘ianahemees Symptom Complex. A. A. Weech, Baltimore.—p. 672. 
“Neuromuscular Dysfunction of Bladder as Cause of Chronic Pyelitis 

in Childhood. H. F. Helmholz, Rochester, Minn.—p. 682. 

nr of Urine in Children With and Without Demonstrable Cause. 
F. J. Parmenter and C. Leutenegger, Buffalo.—p. 692. 
Two Cases of Omental Cyst and One of Mesenteric Cyst. W. E. Ladd, 

Boston.—p. 701. 

*Familial Incidence of Pyloric Stenosis. E. J. Caulfield, Hartford, 

Conn.—p. 706. 

Important Facts Concerning Active Immunization Against Diphtheria. 

W. H. Park, New York.—p. 709. 

Results of Diphtheria Immunization in Central New York. F. W. 

Sears, Syracuse, N. Y.—p. 718. 

Protein Requirement of Diabetic Children.—Bartlett asserts 
that the protein requirement of children is a function of the 
ingested calories, varying inversely with the caloric intake. 
It does not bear any relationship to the fatty acid: 
glucose ratio, provided it is compatible with a persistent 
absence of ketosis, that it varies inversely with the age, and 
is directly proportional to the rate of growth. Bartlett says 
it is possible (and in certain cases of diabetes mellitus and 
chronic nephritis it may be advisable) to feed diets much 
lower in nitrogen than is usual. Provided the caloric require- 
ments are fulfilled, the diet is rich in vitamins and is ade- 
quately chosen from vegetable and animal sources, evidences 
of protein starvation will not be manifest. 


Undernutrition and Low Alkali Reserve.—Morgan and 
Hatfield raise the question of a probable correlation between 
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certain types of undernutrition in children and low alkali 
reserve of the blood plasma. Apparently, the addition of 
oranges to the diet stimulates an increase in the alkali reserve 
in these subjects more successfully than does milk. 


Narcolepsy in Child.—A case report is given by Weech of 
a child, aged 7 years, with a symptom complex corresponding 
to “narcolepsy” as described by Gelineau. This patient 
improved markedly under treatment with thyroid extract. 
The electrical conductivity of the patient’s skin, as recorded 
by the string galvanometer and an electrode in the palm of 
each hand, showed a pronounced variation from the normal. 
The term “emotional asthenia” is suggested to describe the 
sudden attacks of weakness which narcoleptic patients may 
experience following excitement. The desirability of not 
arriving at a diagnosis of true narcolepsy in the absence of 
emotional asthenia is emphasized. Some of these cases may 
be classified as “symptomatic narcolepsy.” A report of a case 
in a child, aged 11 years, belonging to the group “symptomatic 
narcolepsy” is also given. This patient did not improve under 
treatment with thyroid. The suggestion is made that narco- 
lepsy does not represent a disease sui generis, but rather is a 
symptom complex depending on an injury of a localized 
brain area. 


Neuromuscular Dysfunction of Bladder—Fifteen cases of 
neur ular dysfunction of the bladder in children, whose 
ages range from a few days to 14 years, are reported by 
Helmholz. Ten of the cases are of the cord-bladder type, 
and four are of the atonic type; in one, there was complete 
relaxation of the bladder sphincter. The prognosis in such 
cases is poor and treatment is difficult. Treatment of the 
complicating infection, chronic pyelitis and cystitis by the 
usual methods is practically always unsuccessful. Development 
of surgical methods of relief offers the only hope. 


Familial Incidence of Pyloric Stenosis—Two cases of - 
pyloric stenosis that occurred in successive generations of 
one family are presented by Caulfield. The second patient 
was the daughter of the first patient, who was a male. 


American Journal of Medical Sciences, Philadelphia 
172: 625-780 (Nov.) 1926 
*New Developments in Knowledge of Gallbladder. 
St. Louis.—p. 625. 
Causes and Treatment of High Blood Pressure. 
Birmingham, Ala.—p. 643. 
Hypertension, Mitral Stenosis and Aortic Insufficiency. 
M. H. Fineberg, New York.—p. 648. 
*Treatment of Paroxysmal Auricular Tachycardia. 
H. Blotner, Boston.—p. 660. 
*Dangerous Universal Donor. 
New York.—p. 664. 
Blood Transfusion. H. F. Stoll, Hartford, Conn.—p. 668. 
*Serial Hourly Leukocyte Counts in Tertian Malaria in Malaria Treated 
General Paralytics. H. A. Bunker, Jr., New York.—p. 681. 
*Follow-Up of Gastroduodenal Ulcer Treated Medically. M. Einhorn 
and B. B. Crohn, New York.-—p. 691 
Phytobezoar Diospyri Virginianae: Case. W. B. Porter and J. T. 
McKinney, Roanoke, Va.—p. 703. 
*Colitis as Common Disorder of Digestion. 
New York.—p. 707. 
Limitations of Tuning Fork in Diagnosis of Pulmonary Disease. 
N. Michelson, Bedford Hills, N. Y.—p. 713. 
Focal Infection in Relation to Medical Problems. 
delphia.—p. 718. 

*Sporotrichosis Meningitis. G. H. Hyslop, J. B. Neal, W. M. Kraus 
and O. Hillman, New York.—p. 726. 

*Meningitis Caused by Bacilli of Colon Group. J. B. Neal, New York. 
—p. 740, 


Chief Function of Gallbladder.—Graham believes that the 
chief function of the gallbladder is to maintain tonus and to 
prevent overdistention. He says that there is little rational 
basis for the conception of Meltzer of a reciprocal innervation 
between the so-called sphincter of Oddi and the gallbladder. 
Moreover, if one imagines that he can empty the gallbladder 
by a single application of magnesium sulphate to the papilla 
of Vater, he is without experimental evidence to substantiate 
his opinion. The simple device of giving a meal of egg yolk 
and cream will more nearly empty it, with less discomfort to 
the patient, than will the application of magnesium sulphate 
through a duodenal tube. 


Hypertension and Heart Disease.—Hypertension, often of 
considerable degree, is a common complication of chronic 
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valvular heart disease. It is most frequent in patients over 
40. Boas and Fineberg state that in chronic heart disease it 
is found most often in patients with mitral stenosis, occurring 
in fully 50 per cent of those over 40. It occurs in valvular 
disease of rheumatic, syphilitic and atherosclerotic origin. It 
is suggested that granular kidneys found at necropsy in these 
patients are caused by arteriolosclerosis consequent on a 
long standing hypertension. The frequency of hypertension is 
too great to be accidental, but a satisfactory explanation of 
the frequent association has not yet been found. 

Treatment of Paroxysmal Auricular Tachycardia—Four 
cases are described by Levine and Blotner in which there 
’ were recurrent attacks of paroxysmal tachycardia extending 
over many years. In two instances, the constant administra- 
tion of quinidine sulphate failed to prevent recurrences. 
Thorough and constant digitalization proved effective in 
rendering the patients entirely free from attacks. In each 
instance, when digitalis was omitted, the attacks recurred. 


Dangerous Universal Donor.—The finding of a second 
“dangerous universal donor” is reported by Freeman and 
Whitehouse. The “dangerous” agglutinating power of “uni- 
versal donor” W.’s serum was due to the presence of an 
excessive amount of the a agglutinin: The importance of 
the direct matching test of Coca, as now carried out in a 
ratio of from 2 to 10 instead of from 1 to 10, as formerly, is 
emphasized; and the value of direct matching prior to any 
transfusion, to check up possible errors in grouping, and to 
detect unusually high titered serum in a group I person, who 
is offering himself for the first time as a “universal donor,” 
is obvious. 


Leukocyte Count in Induced Malaria—Since the febrile 
paroxysm of tertian malaria has a number of clinical features 
in common with the foreign protein reaction in the human 
’ subject, serial hourly cell counts were made by Bunker 
during the attack of “chills and fever” to determine whether 
an identity between the two obtains with respect ‘to the 
behavior of the leukocyte count as well. A definite reduction 
in the number of leukocytes in the peripheral blood was 
observed in thirty out of thirty-three instances, with a sub- 
sequent leukocytosis of somewhat moderate degree in twenty- 
seven out of thirty-five. The reduction had its onset at 
about the time of the chill, reaching its maximum during the 
latter part of the ascent of the temperature curve or at the 
apex of the latter; the maximum degree of leukocytosis 
usually followed by from two to four hours the time of 
maximal leukopenia, near the summit of the temperature 
curve or more usually during its gradual descent. The 
malarial paroxysm has thus, in this respect, the aspect of 
being a “natural” intravenous injection of foreign protein, in 
relatively massive dosage. The protein here responsible con- 
sists probably of the plasmodial segments (merozoites) dis- 
charged periodically and more or less simultaneously into the 
blood stream with the rupture of the containing red blood 
corpuscles. 

Results of Medical Treatment of Gastric Ulcer.—Einhorn 
and Crohn hold that the immediate end-results of medical 
treatment are satisfactory in approximately 84 per cent of 
all cases of gastroduodenal ulceration. 

Colitis as Common Disorder of Digestion—Kantor and 
Sagal have found that 50 per cent or more of all patients 
complaining of digestive disorders show evidence of colitis, 
irrespective of what other conditions may be coexistent. The 
patient usually speaks of stomach trouble, and the physician 
is often misled by the patient’s history, and treats him accord- 
ingly. The fact that the symptoms are brought about or 
aggravated by the intake of food makes for the impression 
that the condition is gastric in nature, while the stomach may 
be perfectly normal. The reason that the patient does not 
readily localize the seat of the disturbance is that the trans- 
verse colon and the adjoining flexures are close enough 
neighbors to make proper localization difficult, while the 
gastrocolic reflex accounts for the discomfort and pain, which 
is synchronous with or immediately follows the intake of 
food. 


Sporotrichosis Meningitis—Hyslop et al. report the case 
of a girl, aged 15, who died after a six months’ illness. The 


infection involved the posterior cranial fossa largely, had 
a febrile onset, and ran a chronic remitting course. There 
were slight exacerbations about every ten days, accompanied 
by a slight fever. Interesting clinical occurrences were 
tetanoid attacks, microptic hallucinations and several tem- 
porosphenoidal seizures. The diagnosis was based on the 
presence of sporotrichia spores and mycelial forms in the 
spinal fluid. Iodide therapy did not avail. Experiments with 
radium used intravenously gave interesting results. Culture 
and animal inoculation results were negative. Necropsy 
showed a chronic diffuse leptomeningitis most marked in the 
posterior fossa, a moderate edema of the brain and the 
presence of a peculiar gelatinous exudate here and there 
beneath the pia. Microscopically, there was shown a chronic 
productive leptomeningitis, but there was not an inflammatory 
involvement of the brain substance. 


Meningitis Due to Colon Group.—Reviewing more than 
1,500 cases of meningitis, Neal found only seven due to 
members of the colon group. In an eighth case, there were 
several organisms present, one of which belonged to this 
group. 

American Journal of Pathology, Boston 
2: 487-595 (Nov.) 1926 


*Hyperplasia of Bone Marrow in Man. F. W. Peabody, Boston.—p. . 487. 
*Fibril Formation by Human Lutein Cells. W. H. Cook, Pittsburgh. 
03. 


*Necrosis of Malpighian Bodies of Spleen. N. Enzer, Chicago.—-p. 511. 

Heterotransplantation of Cartilage and Fat Tissue and Reaction Against 
Heterotransplants in General. L. Loeb and J. S. Harter, St. Louis. 
—p. 521. 

*Carcinoma of Colon Associated with Schistosomiasis (Bilharziosis). 
B. Roman, Buffalo, and A. Burke, San Juan, P. R.—p. 539. 

Tumor Incidence in Lower Animals. W. H. Feldman, Fort Collins, 
Colo.—p. 545. 


*Primary Carcinoma of Liver of Possible Multicentric Origin Occurring 


in Case of Portal Cirrhosis. A. H. McIndoe and V. S. Counseller, 
Rochester, Minn.—p. 557 


Studies on Vasa Vasorum, ¢. E. Woodruff, New Haven, Conn.—p. 567. 
Significance of Giant Cells in Intradermal Tuberculin Reaction. F. W. 
Stewart and C. P. Rhoads, Boston.—p. 571. 


Hyperplasia of Bone Marrow.—In an attempt to throw light 
on the pathology of the bone marrow and thus on the funda- 
mental factors which underlie the diseases of the hematopoi- 
etic system, the histology of the femoral marrow from a case 
of typhus fever was studied by Peabody. The first changes 
consist of the appearance of large venous sinusoids, the open- 
ing to the circulation of the extensive network of inter- 
sinusoidal capillaries, and the hypertrophy and hyperplasia 
of the endothelium lining the capillaries. In a later stage, 
the precursors of the erythrocytes appear inside the inter- 
sinusoidal capillaries. The earliest islands of marrow cells 
are composed of a few megaloblasts attached to endothelial 
cells or free within the capillary spaces. Larger cell islands 
usually contain mere mature types of the erythrocyte series 
(erythroblasts and normoblasts), and there is a general ten- 
dency for the immature cells to be adherent to one another 
at the periphery of the group and for the mature cells to be 
free and independent in the center. As the cellular areas 
increase in size, the picture becomes complicated by the 
appearance of other cell types, and in this advanced stage of 
hyperplasia, the evidence that the erythrocytes develop within 
capillaries that are in direct communication with the venous 
sinusoids becomes much more obscure. There are, however, 
indications that the intracapillary formation of erythrocytes 
persists even in highly cellular marrows, and this relation 
suggests the general method by which young red blood cells 
enter the circulation. 


Fibril Formation by Lutein Cells.—Hitherto undescribed 
fibrils have been demonstrated by Cook in the marginal 
cytoplasm of fully developed human lutein cells. The fibrils 
tend to form a network enclosing each cell. The term 
xanthoglia is proposed to designate these fibrils. 


Necrosis of Malpighian Bodies in Pernicious Anemia.— 
Necrosis of the malpighian bodies of the spleen occurring 
in a case of pernicious anemia is reported by Enzer. Necro- 
sis was limited to the malpighian bodies, all of which were 
partially or completely involved in the process. The arteries 
of the bodies were not occluded. When the necrosis was 
incomplete, it involved the peripheral zone and spared the 
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tissue immediately about the artery. The sinus endothelium 
was proliferated and swollen throughout the spleen, and 
exhibited a marked degree of erythrophagocytosis. The endo- 
thelial proliferation is believed to have been a phenomenon 
of the anemia. The swollen macrophages were especially 
numerous in the peripheral sinuses of the malpighian bodies, 
being here so crowded as to interfere with the circulation of 
the blood. Their aggregation in this region is held to have 
been due to the peculiarity of the vascular structure and of 
the circulation of the spleen. 


Carcinoma of Colon Associated with Schistosomiasis.— 
Considering the lessened carcinoma incidence for the age of 
the patient (18 in the case reported by Roman and Burke), 
together with the tumor-inciting properties of the parasites, 
the possibility that the latter were in some way responsible 
for the carcinoma, it is said, can hardly be disregarded. The 
unusual microscopic feature in this tumor was the presence 
of an abundant number of lateral spined ova which were 
readily identifiable as the ova of Schistosoma mansoni. These 
were also found in the metastatic foci of the lymph nodes, 
but were especially numerous in the peripheral parts of the 
tumor and in the adjacent parts of the colon. Here, in addi- 
tion to eggs, there were also found adult worms in many 
places in the veins of the submucosa. 


Primary Carcinoma of Liver of Multicentric Origin —A 
case of long standing atrophic liver cirrhosis is described 
by McIndoe and Counseller, in which early carcinomatous 
change of the hepatoma or liver cell type had taken place, 
and in which death was the result of the cirrhosis. The 
carcinoma was a secondary change. Two carcinomatous 
nodules were found in the right and left lobes of the liver, 
respectively, without any evidence of a common thrombotic 
or embolic origin. They were in areas of independent vascu- 
lar supply and lymphatic drainage. In the absence of any 
possible channel permitting direct or embolic extension, these 
nodules are believed to have arisen independently of each 
other, and to represent a carcinoma of multicentric origin. 


American Journal of Public Health, Albany, N. Y. 
16: 1075-1176 (Nov.) 1926 
—~e Health at Crossroads. C. E. A. Winslow, New Haven, Conn.— 
075. 


pow cote of Male White Physicians in United States. 
and H. E. Hughes, New York.—p. 1088. 

Health Education Source Material vag a by Which it Can be 
Judged. S. L. Jean, New York. —P. 

Current Immunization Practice in Fichihevie. Scarlet Fever and 
Measles. D. B. Armstrong and W. F. Walker, New York.—-p. 1099. 

Electrophoretic Potential and Virulence of Bacteria. I. S. Falk, M. A. 
Jacobson and L. B. Jensen, Chicago.—p. 1102. 

Opposing Viewpoints in School Ventilation Controversy. G. T. Palmer, 
New York.—p. 1105 

Development of Statistics of Marriage and Divorce in New York State. 
J. V. DePorte, New York.—p. 1109. 

Regional Planning in Relation to Public Health. T. Adams, New York. 
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. 1114. 
Hygiene and Public — at Sesquicentennial Exposition. 


S. Egbert, 
Philadelphia.—p. 1121 


American Review of Tuberculosis, Baltimore 
14: 485-595 (Nov.) 1926 
*Problem of Natural and 2 apa Resistance to Tuberculosis. 
Princeton, N. J.—p. 485. 
Certain Principles Involved 
Pottenger, Los Angeles.—p. 496. 
Heliotherapy in Pulmonary Tuberculosis. 
Colo.—p. 505. 
Effect of Sanocrysin on Tubercle Bacillus After Long Exposure in 
Vitro. H. C. Sweany and M. Evanoff, Chicago.—p. 523. 
Effect of Sanocrysin on Normal and Tuberculous Dogs: II. Tubercu- 
lous Dogs. L. Eichelberger and K. L. McCluskey, Chicago.—p. 533. 
Explangtion of Therapeutic Action of Oleum Jecoris. G. Platonov, 
Moscow, Russia.—p. 549. 
Pulmonary Neoplasms. C. E. Atkinson, Banning, Calif.—p. 556. 
Spontaneous Pneumothorax in Pulmonary Tuberculosis. J. A. Wilson, 
Washington, D. C.—p. 567. 
Accidental Pneumothorax. C. F. Hegner, Denver.—p. 586. 
Pulmonary Abscess Following Abortion. L. S. Peters, Albuquerque, 
N. M.—p. 594. 


Problem of Resistance to Tuberculosis—The following 
hypothesis 1s suggested by Smith: The primary resistance 
of the host is duc to forces inherent in the system. According 
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to the amount present, on the one hand, and the infecting dose 
and the virulence, on the other, these resisting forces are 
wholly or partially used up and only gradually replaced. 
When they are below a certain level, the disease process takes 
a jump and will go on unless overtaken by the level of 
normal resistance. During this process, certain antigenic 
factors of the tubercle bacillus tend to stimulate and raise 
certain specific elements of the natural, resisting system. 
These in excess would disturb and perhaps check the tubercle 
bacillus. They are, however, developed very slowly. On the 
other hand, the level of the natural forces is restored by what 
may be called healthy living, whatever that may prove to be. 


Archives of Internal Medicine, Chicago 
38: 553-684 (Nov.) 1926 
*Chemical Changes in Blood During Fasting in Human Subject. 
Lennox, M. O’Connor and M. Bellinger, Boston.—p. 553. 
*Output of Heart per Beat in Hyperthyroidism. I. M. Rabinowitch and 
E. V. Bazin, Montreal.—p. 566. 
*Roentgen-Ray Therapy in Erysipelas. 
Minneapolis.—p. 573. 
Modification of Urea Concentration Test. 
Philadelphia.—p. 581 


Basal Metabolism of Japanese. S. Okada, E. Sakurai and T. Kameda, 
Tokyo, Japan.—p. 590. 

*Mechanism of Pain in Gastric and Duodenal Ulcers: I. 
W. L. Palmer, Chicago.—p. 603. 

*Renal Dwarfism. F. W. Lathrop, Baltimore.—p. 612. 

*Arachnidism: Spider Poisoning. E. Bogen, Los Angeles.—p. 623. 

Nontraumatic Left Diaphragmatic Hernia. H. K. Pancoast and R. S. 
Boles, Philadelphia.—p. 633. 


“Regulation of Flow of Bile and Pancreatic Juice into Duodenum. G, H. 
Copher and S. Kodama, St. Louis.—p. 617. 

“Direct Examination of Gastric Juice. A. Galambos, New York.—p. 654. 

*Capillary Permeability and Inflammatory Index of Skin in Normal 
Person. W. F. Petersen and D. A. Willis, Chicago.—p. 663. 


Changes in Blood During Fasting.—Observations of chem- 
ical changes in the blood made by Lennox et al. during and 
subsequent to thirty fasting periods of epileptic and normal 
subjects showed the following: During the fast, nonprotein 
and urea nitrogen varied considerably from day to day, with 
a tendency toward increased concentration; amino-acid 
nitrogen remained remarkably constant and uric acid rose 
independently of the other components examined. In the 
period of refeeding, nonprotein and urea nitrogen and uric 
acid fell to subnormal levels. Sugar fell to a low level during 
the first week, rising again as the fast progressed. Concen- 
tration in plasma was constantly lower than in whole blood. 
Inorganic phosphorus and calcium remained constant, and 
cholesterol and fibrin showed both increase and decrease 
(three patients), Plasma bicarbonate was greatly reduced, 
coincident with increase in total acid excretion. In a 
three day fast without water, there was evidence of unusual 
increase in protein metabolism. 


Cardiac Output in Hyperthyroidism.—Observation of a 
considerable number of patients leads Rabinowitch and Bazin 
to assume that some factor other than increased metabolisim 
must account for the excess increase in pulse rate in the cases 
of hyperthyroidism. The pulse rate-metabolic rate ratio, 
incidentally, offers further evidence, if necessary, of the value 
of the pulse rate in determining the presence of heart failure. 
Further evidence of heart failure in these cases of hyper- 
thyroidism is found in a comparative study of the circulation 
rates of normal, diabetic and hyperthyroid subjects. 


Roentgenotherapy in Erysipelas.——In a group of cases of 
erysipelas treated by Platou and Rigler by the routine 
methods, and a similar group treated by roentgen-ray irradia- 
tion, the vastly superior results in the irradiated group are 
shown. Roentgen-ray therapy applied to the affected part 
produces a rapid improvement in both the local and the 
systemic manifestations, with a reduction of temperature to 
normal in from one to two days. Treatment with the roent- 
gen ray is an effective method for shortening the course and 
decreasing the morbidity and mortality in erysipelas. 

Mechanism of Pain in Peptic Ulcer.—Palmer asserts that 
repeated Ewald or fractional test meals cannot be accepted 
as giving conclusive evidence of achlorhydria, even when the 
total acidity is less than 15. Previously reported cases of 
duodenal or gastric ulcer with achlorhydria cannot as yet be 
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accepted as being satisfactorily proved. In a case of duo- 
denal ulcer without free acid in nine Ewald test meals, motor 
meals and therapeutic aspirations reported, there is evidence 
that the pain cannot be attributed to the ulcer with certainty, 
for it continued after the ulcer had healed. This is the only 
case of definite achlorhydria found by Palmer in a review 
of 1,004 proved gastric and duodenal ulcers. An absence of 
free acid both in’test meals and in therapeutic aspirations 
made at the time of distress, attributable to a benign gastric 
or duodenal ulcer, has been reported definitely in only one 
case, that of a perforated gastric ulcer. 

Renal Dwarfism.—In the case of renal dwarfism reported 
by Lathrop, the patient presented the picture of a severe renal 
insufficiency in association with a curious failure of develop- 
ment of the bones. Phosphate retention and severe acidosis 
were present. 


Arachnidism.—There is a peculiar, striking and character- 
istic chain of symptoms following the bite of Latrodectus 
mactans, a poisonous spider common in North America. An 
exhaustive examination of the available literature on poison- 
ous spider bites in all corners of the earth, and an analysis 
of 150 cases that have been reported in the United States, 
has been attempted by Bogen. The experimental studies 
previously made are reviewed, and additional experiments 
were performed to elucidate some of the moot points. Con- 
stant characteristic symptoms have been produced by the 
bite on a young white rat. It is concluded that these obser- 
vations warrant the acceptance of arachnidism, or spider bite 
poisoning, as a true clinical entity in the field of general 
medicine. 


Regulation of Flow of Bile and Pancreatic Juice into 
Duodenum.—Copher and Kodama assert that tonus and 
peristalsis in the duodenum are of great importance in the 
regulation of the flow of bile into the duodenum. This con- 
trol is independent of factors other than pressure of the bile 
in the biliary duct. The duodenal wall exerts a like control 
over the discharge of pancreatic juice from the pancreatic 
duct. Food, drugs and chemicals that affect tonus and peri- 
stalsis are factors in the regulation of the flow of bile and 
pancreatic juice into the duodenum. 


Direct Examination of Gastric Juice—Galambos intro- 
duces the Rehfuss tube into the fasting stomach and leaves 
it there to induce gastric secretion, which can then be with- 
drawn fractionally. The examination and study of gastri¢ 
juice unmixed with food can thus be made possible, and the 
results used to complete the test meal examinations, or as a 
substitute for them, as the method gives a more exact account 
of the concentration and quantity of gastric juice secreted. 


Determination of Constitutional Reactivity.— From the 
results obtained with the blister method of testing, Petersen 
and Willis have reached the conclusion that it offers a rela- 
tively simple method of obtaining information concerning 
the constitutional reactivity of the individual. There is a 
definite relation between blood pressure and permeability. 
There is a direct chemical basis for the differences in perme- 
ability and inflammatory response, namely, the ratio of cal- 
cium and potassium. A low inflammatory index is associated 
with a high blood-potassium-calcium ratio, a high inflam- 
matory index with a low potassium-calcium ratio. In infants, 
the permeability of the skin capillaries is probably not high, 
but in children, the permeability seems definitely increased 
over that of adults. 


Archives of Otolaryngology, Chicago 
4: 377-478 (Nov.) 1926 

External Operation on Ethmosphenoid-Frontal Group of Sinuses Under 
Local Anesthesia. FE. C. Sewall, San Francisco.—p. 377. 

Two Anatomic Preparations of Temporal Bone for Teaching Purposes, 
G. E. Tremble, Montreal.—p. 412. 

Tonsillectomy by Nerve Block Anesthesia. F. V. Gowen, Philadelphia. 
—p. 421. 

Special Syringe for Displacement Irrigation of Nasal Sinuses. A. W. 
Proetz, St. Louis.—p. 424. 

Tonsillectomy with Tonsillectome. M,. C. Myerson, New York.—p. 425. 

Plastic Surgery. J. E. Sheehan, New York.—p. 427. 

Advancement in Knowledge of Allergy as Related to Otolaryngology 
During Past Two Years. W. W. Duke, Kansas City, Mo.—p. 430. 
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Arkansas Medical Society Journal, Little Rock 
23: 85-108 (Nov.) 1926 
Cervical Infections. J. P. Delaney, Little Rock.—p. 85. 
Focal Infection. S. F. Hoge, Little Rock.—p. 88. 
Case ef Ascites Treated Surgically. R. C. Dorr, Batesville.—p. 
Blood Sedimentation Aid to Diagnosis and Prognosis. S. W. Giana 
Jonesboro.—p. 92. 


Boston Medical and Surgical Journal 
195: 1015-1058 (Nov. 25) 1926 
* Diet * ene to Control Size of Baby. L. V. Friedman, Boston, 


hon oe ‘Care. G. W. Kosmak, New York.—-p. 1019. 
Case of Cancer of Bladder Apparently Well Five a After Treat- 
ment with Radium. G. G. Smith, Boston.—p. 1028 


Diet in Pregnancy to Control Size of Sete —Fetiiiian 
attempted to control the size of the baby by a restricted dict 
for the mother throughout pregnancy. Patients who were 
not permitted to gain more than half a pound a week from 
the twelith to the fortieth week of pregnancy showed (1) less 
hyperacidity, less gas and less discomfort; (2) a marked 
decrease in the length of the first stage with a coincident 
diminution in the number of operative deliveries; (3) a slight 
hut definite decrease in the weight of the baby with less likeli- 
hood of birth injuries, and (4) less chance of postpartum 
hemorrhage. 


Endocrinology, Los Angeles 
10: 349-444 (July-Aug.) 1926 

Increase of Voluntary Activity of Ovariectomized Albino Rats Caused 
hy Injections of Ovarian Follicular Hormone. E. P. Bugbee and A. E. 
Simond, Detroit.—p. 349 

Effects of Injections of Ovarian Follicular Hormone on Body Growth 
and Sexual Development, E. P. Bugbee and A. E. Simond, Detroit. 
—p. 360. 

Role of Thyroid Apparatus in Growth of Thymus: XXXVII. F. S. 
Hammett, Philadelphia.—p. 370. 

Relations of Thyroid and Parathyroids to Glands of Internal Secretion: 
F. S. Hammett, Philadelphia.—p. 385. 

Congenital Syphilis and Giantism. W. C. Menninger, Topeka, Kan.— 
p. 405 

Clinical Symptomatic Hyperepinephrinism, S. Shapiro, New York.— 
p. 413 


Indiana State Medical Association Journal, Ft. Wayne 


19: 439-474 (Nov.) 1926 
Conduct of Ordinary P. MacKenzie, Evansville.—p, 439. 


Ilemangioma of Choroid. . J. Lent and M. B. Lyon, South Bend, 
——p. 443. 


~— Problems in Medical Education, B. D. Myers, Bloomington.— 

i in Mild Mental Case. P. S. Johnson, Richmond.—p, 449. 

Failure of Roentgen Ray to Detect Foreign Bodies in Eye. F. A, 
Morrison, Indianapolis.—p. 453. 


Delay and Its Consequences in Acute Appendicitis, D. F, Cameron, 
Fort Wayne.—p. 454. 


Journal of Infectious Diseases, Chicago 
39: 345-428 (Nov.) 1926 


*Purification of Botulinum Toxin. E. W. Sommer, H. Sommer and 
K. F. Meyer, San Francisco.—p. 345. 


Technic for Bacteriologic Study of Fecal Material. J. C. Torrey, New 
York.—-p. 351. 

Selective Mediums in Diagnosis of Rodent Plague. K. F. 
A. P. Batchelder, San Francisco.—p. 370. 

“Disease in Wild Rats Caused by Pasteurella Muricida, N. Sp. K. F. 
Meyer and A. P. Batchelder, San Francisco.—p. 386 

Some Influences of Antitoxic and Other Serums on Botulinum Intoxica- 
tion. L. B. Jensen, Chicago.—-p. 413. 

“Incidence and Therapeutic Value of Staphylococcus Bacteriophage in 
Antrum Infections, E. Schumm and R. A. Cooke, New York.—p. 424, 


Purification of Botulinum Toxin.—Isolation of botulinum 
toxin has been attempted by Sommer et al. by selective 
adsorption on colloidal aluminum hydroxide, elution with 
secondary ammonium phosphate, and dialysis and evaporation 
at 40 C. Dried toxins with titers of from 0.2 to 4.0 mg. per 
minimal lethal dose for the mouse have been obtained. Al! 
preparations give slight protein and ferment reactions. Pre- 
cipitation with ammonium sulphate has yielded a toxin with 
similar properties. 

Diseases in Rats Caused by Pasteurella.—A detailed patho- 
logic, anatomic and bacteriologic study made by Meyer and 
Batchelder of eighty-eight wild rats caught in the course oi 
plague control work in Oakland and Alameda, Calif., proved 
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the existence of four rodent diseases, hemorrhagic septicemia 
(pasteurella), plagus, rat typhoid (due to Bacillus enteritidis 
and Bacillus paratyphosus B), and pseudotuberculosis (due to 
Bacillus pseudotuberculosis-rodentium Pfeiffer). The compara- 
tive anatomic data and the significance of the diagnostic 
guinea-pig inoculations and cultures are discussed. The 
causative organism of the hemorrhagic septicemia for which 
the name, Pasteurella muricida (N. Sp.) is proposed, resem- 
bles morphologically, culturally, biochemically and serolog- 
ically the well known representativ es of the pasteurella group. 
It is highly pathogenic for guinea-pigs, rabbits, mice, and 
white and gray rats. Barnyard birds and cats are refractory. 
A spontaneous epidemic among laboratory rats introduced 
by an animal experimentally infected by the nasal route is 
reported. 


Value of Bacteriophage in Antral Infections.—In a series of 
forty wases of antral infections from which cultures of 
staphylococci were taken, the presence of bacteriophage was 
demonstrated by Schumm and Cooke in four. In eleven cases, 
the patients were given instillations into the sinuses with a 
very active lytic agent, but improvement did not result. 


Kansas Medical Society Journal, Topeka 
26: 345-380 (Nov.) 1926 
Improvement of Functional Results After Fractures. 
Lincoln, Neb.—p. 345. 
Fractures of Shaft of Femur. R. S. Haury, Newton.—p. 346. 
Problem of Crippled Child in Kansas. E. D. Ebright, Wichita.—p. 348. 
Malarial Treatment of Paretic Neurosyphilis. W. C. Menninger, Topeka. 
—p. 350. 


H. W. Orr, 


Military Surgeon, Washington, D. C. 
59: 653-800 (Dec.) 1926 
Peace Time Desertion in Regular Army. R, S. Porter, Washington, 
D. C.—p. 699. 
Medical Service in French Lines. 
—p. 716 


B. K. Ashford, San Juan, P. R. 


New Orleans Medical and Surgical Journal 
79: 299-376 (Nov.) 1926 
Dyscrasias of Blood. W. J. Mayo, Rochester, Minn.—p. 299. 
Intestinal Obstruction. F. W. Parham, New Orleans.—p. 304. 
Diabetes Mellitus. G. W. F. Rembert, Jackson, Miss.—p. 310. 
Surgery in Diabetics. J. W. Barksdale, Jackson, Miss.—p. 316. 
Sphenoid and Posterior Ethmoids as Sources of Focal Infection Usually 
Overlooked. A. Granger, New Orleans.—p. 318. 
Surgery of Peritoneum. E. M. Holder, Memphis, Tenn.—p. 322. 
Multiple Carpometacarpal Dislocations: Case. W. R. Metz, New Orleans. 
—p. 327. 
Ma 20 Insanity in This Country and What Should be Done to 
Prevent It. J. N. Thomas, Pineville, La.— 0. 
Relation of Sanitary Inspector to County Health Units. 
Yazoo City, Miss.—p. 335. 
Vital Statistics and Community Prosperity. 
—p. 339. 
Present Trend of Scientific Medicine as Related to Rural Practitioner. 
R. Elmore, Durant, Miss.— 
Liver ‘Sasi and Gallbladder Surgery. 


H. C. Pugh, 
W. H. Robin, New Orleans. 


M. O. Ewing, Amory, Miss. 
9. 

Antagonistic Effects of Antidipitheritic Serum on Tubercle Bacillus. 
S. B. Weltf, Opelousas, La.—p. 353 


Texas State Journal of Medicine, Fort Worth 
22: 423-486 (Nov.) 1926 


Subconscious Psychic Defense Reactions. G, F. Witt and J. J. Terrill, 
Dallas.—p. 436. 
Physical Education in State University. 
p. 439. 

Early Diagnosis and Treatment of Whooping Cough. 
Galveston.—p. 

Present Status of Digitalis Therapy. 


B. F. Pittenger, Austin.— 


B. Reading, 
C. W. Barrier, Fort Worth.— 


441. 

*Perforated Uleer of Duodenum. L. W. Pollok, Temple.—p. 446. 
Visualization of Gallbladder. W. G. McDeea, Houston.—p. 449. 
Roentgenography of Sinuses. E. C. Samuel and E, R. Bowie, New 
Orleans.—p. 452. 

Physiotherapy : Medical Art. W. O. Sauermann, Houston.—p. 455. 
Radiation Problems in Dermatclogy. R. H rocket, San Antonio, 
_ 8 

Arthritis Deformans: Case with Medicolegal Aspect. 
Corsicana.—p. 460. 

Ureteral Stricture and Its Relation to Pelvic Pain in Female. W. E, 
Watt, Austin.—p. 4 

E..periences with Carless-Weed (Amaranth) Pollen Extracts. I. S. Kahn, 
San Antonio.—p. 465. 


I. N. Suttle, 
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Perforated Ulcer of Duodenum.—All of the fifteen patients 
reported on by Pollok exhibited some form of focal infection; 
pyorrhea alveolaris led the list. Eight patients gave a history 
of digestive disturbances of two or three years’ duration, and 
iour complained of indigestion dating back only a few weeks. 
In three cases, the signs of rupture furnished the first evidence 
of any gastro-intestinal disturbance. 


United States Veterans’ Bureau Medical Bulletin, 
Washington, D. C. 
2: 1123-1232 (Dec.) 1926 


Present and Future of Medical Service. B. W. Black.—p. 1123. 
“Irritable Heart and Treatment. G. H. Parmenter.—p. 1127. 


Present-Day Treatment of Diabetes Mellitus. L. H. Criep.—p. 1134. 
Management of Tuberculosis Ward. A. Shamaskin.—p. 1139. 
*Pharyngeal Tuberculosis Following Surgical Trauma. J. H. Mallery. 


~—p. 1145. 
“Diagnosis of Chronic Pulmonary Tuberculosis. 
*History of Hysteria. N. E. Stewart.—p. 
Physiotherapy. H. E. S. Antoine.—p. 1153. 
Veronal Psychosis. W. Y. Seymour.—p. 1159. 
Malocclusion Resulting from Acromegaly, or Disease of Pituitary Body. 
I. H. Rosenthal.—p. 1168. 
Mitral Stenosis Fibrillation Associated with 
E. H. Hare.—p. 2. 
Poliosis of Eyebrow ie Eyelashes, with Unilateral Atrophic Rhinitis. 
. G. Howe.—p. 1177. 
Cases Treated by Occupational Therapy at U. S. 
Northampton, Mass. L. D. Snyder—p. 1201. 


E. D. Pillsbury.—p. 1147. 


Paresis. 


Veterans’ Hospital, 

Irritable Heart and Treatment.—Irritable heart is a symp- 
tom complex without definite pathologic changes usually 
jound in persons who are below average in physical develop- 
ment, and resulting from unusual physical or mental strain. 
The method of treatment advocated by Parmenter combines 
relief of focal infection, rest for the purpose of increasing 
weight, graduated exercise, occupational therapy and_ the 
psychology of encouragement. Sufficient hospitalization to 
obtain physical results is recommended. Prolonged hospital- 
ization is avoided because of the tendency to chronic invalid- 
ism in these patients. 


Pharyngeal Tuberculosis Following Surgical Trauma.— 
Mallery has seen eight cases of pharyngeal tuberculosis, all 
of which were complications of pulmonary and laryngeal 
tuberculosis, and all but one of which have proved fatal. 
The one case now under observation is steagily growing 
worse. Four of these cases have been first seen since March, 
1926, and in all four there was a history of operative trauma 
prior to the pharyngeal infection. These four cases seem to 
suggest the need for greater care in handling throat con- 
ditions in the actively tuberculous, and particularly suggest, 
except when the indications are most urgent, the absolute 
ruling out of activity and the possibility of a positive sputum 
before an operative procedure is undertaken. 

Diagnosis of Chronic Pulmonary Tuberculosis.—Piilsbury 
says that a diagnosis of active pulmonary tuberculosis may 
be made by objective signs alone in 98 per cent of cases. A 
careful physical examination and a good roentgen-ray stereo- 
gram are esseutial. In making a diagnosis of pulmonary 
tuberculosis, too much reliance on a history is not only mis- 
leading but nonessential. Laboratory work and collection of 
sputum must be reliable. Diagnosis by this method is the 
best means of excluding or finding other diseases simulating 
tuberculosis. 


History of Hysteria.—Stewart points out that hysteria does 
not occur in perfectly normal persons, arising only on the 
basis of a neuropathic constitution in individuals who are 
thus predisposed. The symptoms are purely psychic in origin, 
are unreal and unsubstantial and are always the result of 
suggestion, either conscious or subconscious. The symptoms, 
though persistent in certain instances, are unstable and recur- 
rent; they disappear spontaneously, or are amenable to sug- 
gestion and persuasion. The defective nervous constitution 
plus the psychic trauma or shock are not alone able to produce 
hysteria, but the hysteric symptom develops in the line of the 
personal interest of the individual, a fact which was demon- 
strated during the war by the almost total absence of hysteria 
among the prisoners and the seriously wounded, while it was 
rampant among the combatants faced with the probability of 
continued service at the front. 


> 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 865-918 (Nov. 13) 1926 
*Cancer Problem. W. E. Gye.—p. 865. 
Reconstructive Surgery of Hip. E. W. H. Groves.—p. 871. 
Manic-Depressive Psychosis. E. Mapother.—p. 872. 
Anesthesia and Cardiovascular Affections. F. W. Price.—p. 879. 
II. J. Blomfield.—p. 883. 
*Vaccine Therapy in Case of Actinomycosis Following Extraction of 
Tooth. W. R. Judd.—p. 886. 
*Subarachnoid Hemorrhage as First Effect of Cerebral Tumor. R. C. L. 
Burges.—p. 887. 


Cancer Problem.—The experiments on which Gye’s theory 
of the causation of cancer is based are reviewed. Briefly, 
this theory is that there is an agent contained in tumors of 
diverse origin and of diverse structure that has the supremely 
important property of reactivating an extract of the Rous 
sarcoma which has been inactivated by means of an anti- 
septic. The tumors in this respect are therefore linked 
together in a natural group. The agent that is common to 
these and that links them together in a group is killed by 
antiseptics and can be cultivated. Moreover, under special 
conditions it can be seen and photographed. Gye asserts that 
the agent is a living filtrable microbe, and that it is the 
cause of new growths. 


Vaccine Therapy in Actinomyces.—Because Judd’s patient 
was intolerant to iodides, he was forced to administer a stock 
vaccine of actinomyces to effect a cure. It appears that the 
nidus of infection was in the cavity of a carious tooth. 


Gliosarcoma Causes Subarachnoid Hemorrhage.—Burges 
reports a case of gliosarcoma of the left temporosphenoidal 
lobe into which a hemorrhage occurred. The blood escaped 
into the subarachnoid space near the apex of the lobe, causing 
unconsciousness and left hemiplegia, which were the first 
symptoms of the tumor. 


2: 919-968 (Nov. 20) 1926 


Liverpool Cancer Research Organization. W. B. Bell.—p. 919. 

Physicochemical and Biochemical Aspects of Malignant Neoplasms. W. 
C. M. Lewis.—p. 920. 

*Pharmacologic Effects of Lead. W. J. Dilling.—p. 924. 

Action of Colloidal Lead on Animal Tumors. F. C. Wood.—p. 928. 

*Histologic Changes Found in Cancerous Tissues Treated with Colloidal 
Lead Suspension. E. E,. Glynn.—p. 928. 

*Clinical Effects of Lead in Treatment of Malignant Disease. L. Cun- 
ningham.—p. 931. 

Work of Liverpocl Cancer Research Organization. W. B. Bell.—p. 934. 

Local Anesthetic for Ear. F. P. M. Clarke.—p. 938. 

Double Uterus: Pregnancy in Each Cornu Ending in Abortion. V. 
Newton.—p. 938. 


Maldevelopment of Esophagus, J. H. Sanders.—p. 938. 


Pharmacologic Effects of Lead.—Dilling says that phar- 
macologic tests have shown that a 0.5 per cent lead suspension 
is quite safe for intravenous administration; but he advises 
slow injections in cases in which there is any cardiac disorder 
or renal disease. 


Histologic Changes in Cancer Tissue Caused by Lead.— 
In the majority of lead treated malignant growths so far 
examined by Glynn, histologic evidence of its action could 
not be detected. In a case of ulcerating cancer of the lactat- 
ing breast, the cancer cells disappeared. In certain other 
cases of cancer, there was histologic evidence that lead had 
increased the regressive changes that usually occur in malig- 
nant neoplasms, and in one, that it had slowed the rate of 
growth and so allowed the epithelium to become more differ- 
entiated. In another case of cancer of the breast in which 
the patient died from sepsis, remarkable regressions of the 
epithelial cells occurred in metastases examined from the 
liver, lung and suprarenal; this was less advanced in a 
metastasis from a fibrosed lymphatic gland, for some of the 
unaffected epithelial cells even showed mitoses. The changes 
were chiefly, if not wholly, due to the lead; it is possible that 
the associated sepsis may have contributed in some obscure 
way. Glynn asserts that the lesser degree of regression in 
the relatively avascular, also fibrosed lymphatic gland indi- 
cates that the action of lead chiefly depends on a well devel- 
oped and unobstructed blood supply and perhaps lymph supply. 
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It is histologic evidence of an inherent difficulty in treating 
cancer by lead or by any other drug or by serum. It must be 
remembered, however, that success or failure of lead treat- 
ment may perhaps sometimes depend on an idiosyncrasy of 
the patient, as in other diseases treated with other drugs. 

Clinical Effects of Lead in Treatment of Malignant Disease. 
—Cunningham admits that lead is undoubtedly of value in 
the treatment of malignant disease, either alone or in con- 
junction with other methods, but he feels not only that some- 
thing better may be found in the near future, but that the 
preparation now used is imperfect. Much remains to be done 
in regard to the discovery of a more therapeutically active 
preparation with less toxicity. 


Lancet, London 

2: 989-1046 (Nov. 13) 1926 
Cancer Problem. W. E. Gye.—p. 989. 
Theory of Diagnosis. F. G. Crookshank.—p. 995. 
*Surgical Diagnosis of Sternal Pain. A. J. Walton.—p. 999. 
*Treatment of Contracted Pelvis When First Seen During Labor. A. 

Bourne.—p. 1001. 

*Dermatitis from Handling Flower Bulbs. S. G. Overton.—p. 1003. 
*Case of Pneumopyopericardium. D. Leys.—p. 1004. 
Pregnancy, Hyperpiesia and Meningitis. J. L. Lush.—p. 1005. 


Diagnosis of Sternal Pain.—Walton aims to throw light on 
the conditions which most closely resemble cardiac and aortic 
pain. They are: (1) lesions of the thoracic viscera; (2) 
lesions of the abdominal viscera; (3) local lesions, and (4) 
spinal lesions. The specific diseases named are: carcinoma 
of the esophagus, cardiospasm, gastric ulceration, acute dilata- 
tion of the stomach, visceroptosis, lesions of the pancreas 
and gallbladder, a tuberculous focus in a rib or cartilage 
overlying the precordium, or the presence of a bony tumor in 
the same situation. A lesion of the spinal cord—the meninges 
or the vertebral column—may, if it involves the nerve-roots. 
give rise to an area of hyperesthesia which, overlying the 
precordial area, may simulate the cardiac lesion. 

Treatment of Contracted Pelvis.—Bourne emphasizes that 
hospital experience shows that the best treatment for the 
minor degrees of contraction which hold up the head above 
or in the brim is morphine, chloral and time. Of far more 
value than ill advised early application of forceps is the quiet 
sedative effect of the morphine-sleep, which enables the head 
to mold and the patient to conserve her strength, while she 
is saved the laceration and injury which so seriously hinders 
her recovery. 


Dermatitis from Handling Flower Bulbs.—Overton reports 
that chronic perionychial and hyponychial dermatitis are pro- 
duced by handling tulip bulbs. This constitutes yet another 
of the trade stigmas, the recognition of which may be of 
great value to the medical observer. A similar condition 
apparently has not been caused by any other occupation. 


Pneumopyopericardium.—In the case cited by Leys, a 
caseous and partly calcified tuberculous lymph gland lying 
behind and to the right of the trachea just above its bifurca- 
tion, had, by adherence to and traction on the esophagus, 
created a diverticulum, from which a sinus led, through the 
remains of the infected gland, directly into the pericardial 
sac. Infection had undoubtedly taken place from food par- 
ticles actually entering the pericardial sac. The pericardium 
was adherent to the lung on either side, and showed an 
advanced acute suppurative inflammation. 


2: 1047-1096 (Nov. 20) 1926 
Through Maze of Medicine. A. Balfour.—p. 1047. 
Ophthalmology. E. Clarke.—p. 1052. 
Reconstructive Surgery of Hip. E. W. H. Groves.—p. 1055. 
———— of Infectious Diseases in Boarding Schools. A, I. Simey. 
—p. 1057. 
*Social Capacity. R. F. Jarrett.—p. 1059. 
Case of Atresia of Vagina. A. A. Gemmell.—p. 1061. 
Perforation of Gastric Ulcer During Roentgen-Ray Examination. 
Lang.—p. 1061. 


Management of Infection.—Simey thinks that when infec- 
tion is discovered, too much stress is laid on direct and 
indirect contact and too little notice is taken of spray and 
exhalations from the mouth and nasopharynx. Furthermore, 
there is a disposition to trust overmuch to artificial methods 
of disinfection, especially chemical means, and to attack the 
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infection too little in its initial stages and too much when it 
is dying out naturally. 

Maze Test of Social Capacity.—It is not Jarrett’s intention 
to imply that social salvation or damnation is infallibly indi- 
cated by the Porteus or any other tests, but from close con- 
sideration of the every-day behavior, both at work and at play, 
of 100 lads tested by him, there does seem some ground for 
believing that in this particular relationship the maze tests 
have advantages over the verbal types of test. The ‘glib talker 
may, by the Binet scale, produce quite a false impression of 
his social stamina, and in such cases, the additional applica- 
tion of the Porteus tests may materially assist the examiner 
in coming to a conclusion. ‘ 


Medical Journal of Australia, Sydney 
2: 503-538 (Oct. 16) 1926 
Need for Propaganda by Medical Profession with Regard to ,Cancer. 
G. Syme.«—p. 503. 
Recent Researches on Cancer. C. H. Kellaway.—p. 505. 
*Lumbar Punctures and Acidosis in Epilepsy and Allied Convulsive Dis- 

“orders. G. P. U. Prior and A. T. Edwards.—p. 507. 

Hypertrophic Pyloric Stenosis and Pyloric Spasm. A. H. P. E. Ver- 

brugghen.—p. 513. 

Lawn Tennis Injuries. J. M. Baxter.—p. 520. 

*Cardiac Massage with Recovery. L. Doyle.—p. 520. 

Left Hemiplegia (Cerebral Palsy). G. C. Willcocks.—p. 520. 
*Priapism: First Symptom in Myeloid Leukemia. A. E. Brown and 

K. M. Doig.—p. 521. 

Lumbar Puncture in Epilepsy.—Lumbar puncture is regarded 
by Prior and Edwards as being an effective treatment in 
status epilepticus, their series of fifty-three cases showing a 
recovery rate of 95 per cent in so-called idiopathic epilepsy. 
It is also of value in convulsions due to arteriosclerosis and 
general paralysis of the insane. Acidosis is common in 
status epilepticus, and the same metabolic disorders may 
cause death without convulsions in epileptics. It is suggested 
that the basis of epilepsy may be an interference with the 
detoxicating functions of the liver, allowing the toxins of 
normal or abnormal alimentary functions to reach the 
systemic circulation. 

Cardiac Massage with Recovery.—Doyle reports the case 
of a woman, aged 36, who suffered from trigeminal neuralgia 
affecting mainly the maxillary and mandibular divisions of 
the nerve. These two branches were injected with alcohol. 
This gave freedom from pain for six months. Then after a 
few months of gradually increasing pain, the posterior root 
of the trigeminal nerve was divided under general anesthesia. 
Ether was administered by the intrapharyngeal method through 
a nasal tube. Some trouble was encountered in the floor of the 
fossa, as there was a bony ridge blocking access to the middle 
meningeal artery. This had to be chiselled away before the 
artery could be ligated. While the artery was being ligated, 
the patient’s respiration ceased. Artificial respiration was 
adopted, and she began to breathe again fairly quickly. The 
operation was continued, and further trouble was not encoun- 
tered until Meckel’s cave was opened and the root exposed. 
The patient then ceased breathing; all hemorrhage stopped. 
The pupils dilated to the limit; the heart beats could not be 
felt or heard. Without aseptic precautions, the abdomen was 
opened through the left rectus muscle and the heart palpated 
through the left side of the diaphragm. Cardiac impulse 
could not be felt, and so the heart was massaged against the 
chest wall. After a few moments, it gave a feeble beat and 
then commenced to beat regularly. Respiration commenced. 
As rapidly as possible, the already exposed posterior root 
was divided with an Adson guillotine and the skull and 
abdominal wounds were closed. For the first forty-eight 
hours, convalescence was extremely stormy. From then 
onward, the convalescence was uneventful. 

Priapism in Myeloid Leukemia.—The interesting feature in 
the case cited by Brown and Doig was that, in spite of pro- 
found blood changes and enormous enlargement of the spleen, 
the patient felt quite well and carried on hard manual labor 
without effort, until priapism forced him to seek medical aid. 

2: 573-608 (Oct. 30) 1926 
Larval Trematodes from New South Wales. B. Bradley.—p. 573. 
_ *Dick Test; Prophylactic Use of Scarlet Fever Antitoxin. [* Kelsey. 

—p. 578. 

Physical Therapeutics. J. W. Hoets.—p. 583. 
Conjugal Insanity. E. T. Hilliard.—p. 589. 
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Gangrene of Foot in Child. M. J. Plomley.—p. 591. 
Streptococcal Peritonitis in Baby Three Weeks Old. 

—p. 591. 

Prophylactic Use of Scarlet Fever Antitoxin—A toxin has 
been obtained by Kelsey from a hemolytic streptococcus 
which is apparently specific. for the type of scarlet fever 
prevalent in Melbourne. This toxin, in suitable dose and 
dilution, gives 92.3 per cent positive results in the first four 
days of scarlet fever but does not give a reaction in 85.2 per 
cent of the cases after three weeks. Anomalous cases occur 
and the Dick test appears to be of more value in separating 
susceptible from nonsusceptible children of the community, 
than for purposes of diagnosis. In none of the cases observed 
has a person not reacting to the Dick test acquired scarlet 
fever. Of diphtheria convalescent patients tested, suscepti- 
bility ranges from 66.6 per cent to 20 per cent according to 
age groups. The antitoxin used in the experiments has a 
definitely beneficial action on the disease. Five cubic centi- 
meters of antitoxin injected intramuscularly confers immu- 
nity, as measured by failure to give a skin reaction to the 
Dick test for at least two weeks. This antitoxin, either pure 
or in varying dilutions, fails to give a Schultz-Charlton skin 
blanching reaction. 


H. E. Kincaid. 


Practitioner, London 
117: 273-340 (Nov.) 1926 
Peritoneal Adhesions and Their Treatment. J. E. Adams.—p. 273. 
*Relation of Cecum-Ascending Colon Content to Idiopathic Epilepsy. 
G. E. Armstrong.—p. 288. 
Electrophonide Treatment of Deafness. M. Yearsley.—p. 292. 
Diagnosis of Prostatic Disease. W. K. Irwin.—p. ’ 
Preoperative and Postoperative Treatment in Gastro-Intestinal Surgery. 
V. Pauchet.—p. 305. 
*Prolonged Pyrexia with Latent or Easily Overlooked Physical Signs. 
F. G. Lescher.—p. 313. 
*Flatfoot. S. D. Fairweather.—p. 324. 


Relation Between Intestinal Condition and Epilepsy.—Arm- 


strong reports two cases that he believes have a bearing on 


the question of the relationship between “toxicopathic con- 
ditions,” “metabolic dyscrasia” and epilepsy. A man, aged 44, 
had suffered from petit mal for twenty-five years or more. 
The fits became more and more severe. The roentgen rays 
demonstrated a certain amount of enteroptosis and colonic 
stasis. Armstrong removed the lower end of the ileum, 
cecum, appendix and ascending colon, and did an end-to-end 
anastomosis between the end of the ileum and the transverse 
colon. The man has not since had fits and is in perfect 
health. The second patient was a little girl, aged 11, who 
has had fits during the last four years. Aura did not precede 
the attack. During the last two years, the fits have recurred 
regularly. The roentgen ray disclosed a general ptosis and 
colonic stasis. Operation was performed in April, 1924. The 
end of the ileum was joined to the end of the transverse colon, 
and the cecum and ascending colon were removed. The 
result to date is very satisfactory. The fits ceased altogether 
in ten days, and there has not been any recurrence. 

Prolonged Pyrexia of Doubtful Origin —Lescher directs 
attention to the fact that various chronic infections and degen- 
erations may cause a prolonged temperature some time in 
their course, perhaps with few other physical signs. He 
mentions such diseases as syphilis in its secondary and even 
tertiary stage; lymphadenoma with its curious alternating 
periods of pyrexia and apyrexia, and cirrhosis of the liver. 
New growths, both sarcoma and carcinoma, especially when 
the latter affects the liver, may also cause fever, sometimes 
even before they give rise to other physical signs. 

Heels Cause Flatfoot——Fairweather blames heel blocks 
(heels) on shoes for flatfoot. He says that walking in foot- 
wear with raised heels very much resembles motoring with 
solid tires or punctured tubes. When feet have become 
flattened, but are still flexible, they can be easily cured by 
footwear made to correspond to the natural shape of the foot, 
a hollowed out heel-block allowing the heel to occupy its 
natural position. The sole should be flexible and not too 
broad under the anterior transverse metatarsal arch. The 
waist should be close fitting and quite flexible. Footwear of 
this type for men is practically indistinguishable in appear- 
ance from ordinary footwear. They are out of the question 
for women, however, until the long skirt returns. 
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Annales de Médecine, Paris 
20: 337-416 (Oct.) 1926 
Pleural Effusions in Artificial Pneumothorax. F. Bezangon et al.—p. 337. 
*Active Immunization Against Measles. R. Debré et al.—p. 343. 
Unilateral Extrapyramidal Syndromes. A. Rouquier and D. Couretas.— 
». 362. 
Lipolytic Property of Blood Serum. S. Katzenelbogen and H. Wohlers. 

—p. 373. 

*Mechanism of Polyuria in Diabetes Insipidus. Labbé and Azérad.— 

p. 392, 

Active Immunization Against Measles.—As antigen, Debre, 
Joannon and Papp used the blood of patients with measles. 
The blood, which was removed at the onset of the eruption, 
was filtered and diluted with physiologic sodium chloride 
solution; an antiseptic was added to it. One four-hundredth 
cubic centimeter of the mixture was injected subcutaneously 
in children from 2 to 4 years of age. Between the seventh 
and tenth day after the inoculation, fever appeared, accom- 
panied by inflammation of the mucous membranes, sometimes 
also by a slight eruption. On the other hand, injection of 
one eight-hundredth cubic centimeter of the diluted blood did 
not cause any visible reaction. Leukocytosis, however, was 
manifest on the third or fourth day after the injection. It 
was followed by leukopenia, which reached its maximum by 
the eighth or tenth day, and was succeeded by leukocytosis. 
This leukocyte picture testified to an extremely attenuated 
infection. A second injection, of one four-hundredth cubic 
centimeter, was given after three weeks. Hundreds of chil- 
dren were vaccinated by this method without presenting any 
morbid reaction. So far it can be said that in most cases, 
the immunity persists for several weeks. Further researches 
are being made to ascertain the duration of the immunity and 
to discover a method of conserving the virus vaccine. 

Mechanism of Polyuria in Diabetes Insipidus——From a 
review of various theories of the mechanism of the polyuria 
in diabetes insipidus, Labbé and Azérad conclude that its 
exact nature is still unknown. They are inclined to agree 
that changes in the pituitary secretion, brought about by 
lesions of that body or of the tuber cinereum, may be respon- 
sible. Treatment with extract of the posterior lobe of the 
pituitary is the most effectual, and the subcutaneous method 
of introduction the most convenient. The maximal effect from 
the extract is reached four hours after the injection and con- 
tinues for four hours. A dose corresponding to the extract 
derived from one half of the posterior lobe of an ox’s pituitary 
gland suffices in cases in which the amount of the urine is no 
more than from 5 to 7 liters a day. Two such doses should 
be injected, with a twelve hour interval, when the elimination 
exceeds 10 liters a day. 


Archives Franco-Belges de Chirurgie, Brussels 
29: 373-471 (May) 1926 
*Phrenicotomy in Treatment of Pulmonary Tuberculosis. Berard et al. 
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Tumors of Embryonal Origin in the Retroperitoneal Space of the Pelvis. 
M. Mauclaire et al.—p. 409. 


Value of Phrenicotomy in Treatment of Pulmonary Tuber- 
culosis—Berard, Guilleminet and Desjacques compare the 
results in fifty-one cases of pulmonary tuberculosis treated 
by phrenicotomy with those in eighty-four in which the treat- 
ment was thoracoplasty. They conclude that phrenicotomy 
cannot take the place of thoracoplasty. The action of thie 
first is immediate but transient. When performed from six 
to ten days before thoracoplasty, it shows whether there 
exists a tendency to sclerosis in the diseased lung and, there- 
fore, whether thoracoplasty will prove beneficial. Phrenicot- 
omy enhances the effect of thoracoplasty or of pneumothorax. 
The postoperative course of phrenicotomy is benign; tuber- 
culous infection of the supraclavicular glands was seen in 
only two instances. The transient paralysis of the brachial 
plexus observed in a third case was due to defective anes- 
thetization. The operation was Felix’s, with modifications. 


Archives des Maladies de l’App. Digestif, etc., Paris 
16: 865-968 (Oct.) 1926 
*Enzyme Secretion of Pancreas in Diabetes. M. Labbé and Réchad.— 
86 


p. 865. 
Diverticula of the Duodenum. R. Bensaude and P. Vasselle.—p. 876. 
Intestinal Infantilism. L. Schaap.—p. 914, 


M. A. 
Jan. 29, 1927 


Disturbances of External Pancreatic Secretion in Diabetes 
Mellitus.—Labbé and Réchad state that their research con- 
firmed Jones, Castle, Mulholland and Barley’s results show- 
ing a decreased enzyme activity of the pancreas in diabetes. 
In ten diabetic patients, analysis of the duodenal contents 
indicated reduction of lipase and trypsin in almost all. The 
Schmidt test showed defective digestion of cell nuclei. It is 
evident that in diabetes insufficiency in the internal secretion 
of the pancreas is associated with an insufficiency in the 
external secretion. The latter may cause symptoms in grave 
cases only, representing pancreatic diabetes. 


Médecine, Paris 
: 5-80 (Oct.) 1926 

Surgical Movement in 1926. P. Mathieu.—-p. 5. 
Coxitis of Gonococcal Nature. H. Mondor.—p. 19. 
Sequelae of Coxalgia. P. Mathieu.—p. 24. 
*Antitetanus Vaccination in Man. L. Bazy.—p. 26. 
*Acute Orchitis of Mechanical Origin. A. Martin.—-p. 32. 
Dupuytren’s Fractures. R. Monod.—p. 38. 
Treatment of Purulent Arthritides of the Knee. L. Michon.—p. 44. 
Fractures of the Clavicle in Children. R. Massart.—jp. 49. 
Osteomyelitis of the Upper End of the Femur. P. Mathieu and Wilmoth. 
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. 


Correction of Rachitic Deformities. Ducroquet.—p. 69. 
Anus in Right or Left Iliac Fossa. Wilmoth.-—p. 72 


Surgery in Reno-Ureteral Lithiasis. E. Papin. Supplement.—pp. 3 to 40. 


Vaccination Against Tetanus in Man.—Bazy uses a tetanus 
toxin, one ten-thousandth part of a cubic centimeter of which 
kills a guinea-pig weighing 400 Gm. He mixes this toxin 
with a solution containing 1 Gm. of iodine and 2 Gm. of 
potassium iodide in 200 Gm. of water. One part of the solu- 
tion is added to two parts of the toxin. On the first injection, 
1 cc. of the mixture is given; on the second, 2 cc.; on the 
third, 5 cc. of the toxin mixed with 2 cc. of the solution. The 
interval between treatments is five days. The injections, 
given subcutaneously in the thigh, are painless and do not 
cause local or general reaction. In case of traumatism, anti- 
tetanus serum is injected immediately and the injection is 
repeated, if necessary, after a few days. The vaccination 
should begin not earlier than five days after the last injection 
of serum. 


Acute Orchitis of Mechanical Origin in Children —Martin 
calls attention to a special form of acute orchitis caused by 
torsion of the testis or by torsion of the hydatid of Morgagni. 
The torsion occurs at the time of puberty and more frequently 
involves the right gland. Masturbation is an important deter- 
mining factor. Three cases were observed within six months. 
The torsion takes place suddenly. It is characterized by 
extremely severe pain, exudation into the tunica vaginalis, 
and swelling of the epididymis and testis. Spontaneous 
detorsion can hardly be expected. Usually the testis 
atrophies; an abscess may form. The development, clinical 
signs and course of torsion of the hydatid of Morgagni are 
less striking than those of torsion of the testis. Surgical 
intervention is the rational treatment in both cases. 


Presse Médicale, Paris 
34: 1505-1520 (Dec. 1) 1926 
*Vaccination and Immunity in Scarlet Fever. C. Zoeller.—p. 1505. 
Properties of Mixtures of Antigen and Tincture of Resin. 
de la Riviére and N. Kossovitch.—p. 1507. 
Myocarditis and Collapse in Typhoid. R. de Brun.—p. 1507. 


Vaccination Against Scarlet Fever and Immunity by Anti- 
toxin.—Zoeller reviews the methods of vaccination against 
scarlet fever, taught by Gabrichevskiy and later by the Dicks. 
Results obtained in various countries are cited. He con- 
cludes that it is for future statistics to show whether a posi- 
tive Dick reaction, which becomes negative after vaccination, 
presents the same immunologic value as a spontaneous nega- 
tive reaction. It is not yet established whether an antitoxic 
vaccine is able to confer immunity in scarlet fever as it does 
in diphtheria and tetanus. It is possible that a vaccine 
analogous to that of Gabrichevskiy (in which bacterial bodies 
subsist in the antigen) will prove to be more effectual. 
Speaking for France, the author believes that systematic 
vaccination is superfluous, since in that country scarlet fever 
does not occur frequently or in a grave form. 
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Revue Francaise de Pédiatrie, Paris 
1: 125-259 (Aug.) 1925 


Clinical Forms of Bronchiectasis in Children. P. F. Armand-Delille et al. 


—p. 125. 
*Allergy and Tuberculous Infection in Children. R. Debré and F. Cordey. 


—p. 158. 
"Basal Metabolism in Debilitated Infants. A. Fouet.—p. 183. 


Role of Allergy in Tuberculosis in Children.—Debré and 

Cordey’s observations were made on 176 tuberculous children, 
aged from 5 to 15 years. Chronic tuberculosis of the bones, 
joints or lungs was found in children living in contact with a 
tuberculous member of the family. The duration of the latent 
period differed in the various localizations of the lesions. It 
was about one year in bone tuberculosis, several years in pul- 
monary tuberculosis. Miliary tuberculosis and tuberculous 
_meningitis resulted from accidental contact with a_tuber- 
culous person. Allergy appears to play an important role in 
these "phenomena. The milder, chronic form occurred in 
children in whom prolonged contact had resulted in partial 
immunity. The acute form developed in those without pre- 
vious contamination. The fact that tuberculosis develops 
earlier in the bones than in the lungs corresponds to various 
phases of acquired immunity. 


Basal Metabolism in Debilitated Infants.—Fouct measured 
the basal metabolism in twenty-two infants, aged from 15 days 
to 16 months, suffering from denutrition. He distinguishes two 
phases of denutrition. The first, or atrophic, phase is caused 
by insufficient intake of food, the property of assimilation 
being conserved. The basal metabolism remains unchanged, 
and the loss of weight is less than 36 per cent. The second 
or arthreptic phase is characterized by changes in the cellular 
protoplasm and disturbed assimilation by the organism. The 
basal metabolism is reduced and the loss of body weight is 
more than 36 per cent. Evidently, determination of the basal 
metabolism may help in the differential diagnosis of the two 
phases of denutrition, when they are clinically indistinct. 


Schweizerische medizinische Wochenschrift, Basel 
56: 1041-1064 (Oct. 30) 1926 

Constitution and Surgery. <A. Ritter.—p. 1041. 
**“Neounitarism” in Smallpox and Chickenpox. 
Blood Sedimentation in Orthopedics. A. Sidler.—p. 1048 
“Sanocrysin’”’ in Pulmonary Tuberculosis. C. Meili.—p. 
*Detachment of Retina. P. Bolie.—-p. 1054. 
*“Salt in Gastric Hypersecretion.” A. Jarotzky.—p. 1058. 


“Neounitarism in Smallpox and Chickenpox.”—Salili detines 
his attitude. He believes that the viruses of smallpox, cow- 
pox and chickenpox are modifications of one original virus. 
They have acquired not only quantitative but also qualitative 
differences which determine their different immunologic 
actions. He also believes that the properties of these viruses 
may change in some exceptional cases and that this happened 
in the recent epidemic in Bern. He emphatically denies that 
“neounitarism” would lead to laxity in taking precautions 
against the spread of an epidemic of smallpox. On the con- 
trary, he would isolate even some chickenpox patients, 


Detachment of Retina.—Bolle developed some details of the 
treatment suggested by his teacher Mellinger and reports 
recoveries in all his six patients with recent primary detach- 
ment of the retina treated since 1920. Absolute rest in the 
dorsal position with the head inclined to one side, to avoid 
settling of the exudate in the direction of the macula, daily 
instillation of atropine, and subconjunctival injections of 
solutions of sodium chloride constitute the treatment. At 
first, at intervals of two or three days, eight or ten injections 
of a 10 per cent solution are given under the conjunctival 
fold nearest the detachment. Afterward a weaker solution 
(from 2 to 4 per cent) is injected at that point, while a 
stronger solution is injected at the opposite pole, as near as 
possible to the limbus of the cornea. He supposes that this 
causes a flow of the fluid toward the latter point. The amount 
injected is about 1.5 cc., and procaine hydrochloride (without 
epinephrine) or cocaine is used for anesthesia. The results 
are best if the treatment is instituted within the first three or 
four weeks after the detachment. 


“Salt in Gastric Hypersecretion.”—Jarotzky points out that 
Jakle’s experiments made on herself prove only the excelleng 


H. Sahli.—p. 1047, 


1052, 
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adaptability of the gastric secretion in a healthy subject. 
They do not prove the innocuousness of salt in patients with 
hypersecretion of the stomach. He has had excellent results 
with a salt-free diet consisting of cereal soups, vegetables and 
butter. 

Riforma Medica, Naples 

42: 1009-1032 (Oct. 25) 1926 
Glycemia Test and Carbon Dioxide Production. D. Liotta.-—p, 1009. 
*Treatment of Influenza. F. Lombardo.—p. 1011. 
*Serotherapy of Acute Polyarthritis. T. Baruffaldi.—p. 1012. 
Function of Lung Reexpanded After Pneumothorax. E. Aievoli.—p. 1015. 
Radium Treatment of Benign Pharyngeal Tumors. A. Moscariello.— 

p. 1025, 

Treatment of Influenza.—During an epidemic of influenza, 
Lombardo heated a solution consisting of 1 Gm. of iodine, 
2 Gm. of potassium iodide, and 300 cc. of water for half an 
hour in a school room. The children in this room, who were 
exposed to the vapors daily for fourteen days, were protected 
against influenza, while children in other classes became 
infected. He recommends the solution also in the treatment 
of influenza and tonsillitis. For this, the vapors should be 
allowed to act on the mucous membrane of the mouth for 
from three to five minutes, but should not be inhaled. 


Serotherapy of Acute Polyarthritis—DBaruffaldi reports 
excellent results from injections of a polyvalent antistrepto- 
coccus serum in 200 cases of acute rheumatic polyarthritis. 


Anales de la Facultad de Medicina, Montevideo 
11: 419-494 (July) 1926 
“Asthma and Antigen Sensitization. WV. Zerbino.—p. 419. 
Pathology of Trophism: Pigmentation. C. Stajano.—p. 448. 
Parasitic Infection of the Intestines. J. F. Gonzalez.—p. 462. 
*Milk-Producing Value of Maté. M. A. Jaureguy.—p. 471. 


Value of Tests in Asthma.—To differentiate asthmatic from 
nonasthmatic patients, both the immediate and late results 
of skin tests, Zerbino states, must be studied. In the former, 
both reactions are not only more common but also more 
marked and clearly outlined. Out of twenty-three children 
with asthma, the skin tests yielded positive reactions to food 
substances in 76 per cent, to microbic substances in 55 per 
cent, to skin substances in 70 per cent, and to an adenoid 
lysate in 65 per cent. In normal children the figures varied 
from 8 to 15 per cent. The intradermic tests yielded from 
56 to 75 per cent of positive results in children with asthma, 
contrasted with from 9 to 20 per cent in normal children. 
Cold and fatigue are important elements in asthma in child- 
hood. A paroxysm may develop in a child who contracts a 
chill after exercise. In two children the action of cold 
induced minor hemoclastic crises. 

Maté and Milk Production.—_In Uruguay there is a general 
belief in the power of maté to increase the supply of breast 
milk. Jaureguy questioned a series of 100 of the 2,725 wet- 
nurses examined at the wetuurses’ bureau during the last 
three years. Fifty-two took maté habitually, some since the 
day of confinement; a number of them specified that they 
took it for its milk-producing effect. Two thirds of the maté 
drinkers were convinced that it possessed this property. 
Tests were made to determine the milk yield first during a 
week with maté and then during a week in which the drink 
was discontinued. A difference was not detected. Maté, how- 
ever, is harmless and may do good through suggestion. In 
Montevideo, some nurses have lately begun to sell their milk 
as high as 50 cents a quart. 


Archiv fur die gesamte Physiologie, Berlin 
214: 421-570 (Oct. 29) 1926 


Effect of Vitamins A and B on Metabolism. 

fon Theory of Stimulus. P. Lasareff.-—-p. 439. 

Lack of Vitamin B and Effect of Thyroid Hormone on Gas Metabolism. 
A. Zih.—p. 449. 

Acetylcholine and aa Twitching in the Frog. 
Rehsteiner.—p. 


A. von Arvay. —p. 421, 


W. R. Hess and R. 


Haberlandt.— p. 471. 
Transferability by Body Fluids of Action of Heart Nerves. 


R. H. Kahn. 
—-p. 482. 
Vitamin Hunger and Gas Metabolism of Pigeons. E. Kartascheffsky.— 
p. 499. 
Ion Antagonism in Protein Solutions. R. Hoéber and A. Schiirmeyer, 
510. 
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Action Current in Lengthening of Striped Muscle. H. Altenburger.— 


p. 

Motility of Veratrin in Nerves. H. Mies.—p. 532. 

*Specific Dynamic Effect of Protein. R. Liebeschitz-Plaut and H. 
Schadow.—p. 537. 

*High Altitudes and Capacity of Erythrocytes to Bind Dextrose. L. 
Loéhner.—p. 552. 

Binding and Disappearance of Dextrose by Action of Leukocytes and 
Pus. L. Léhner.—p. 561. 


Specific Dynamic Action of Protein.—Liebeschitz-Plaut 
and Schadow found in experiments on dogs that intravenous 
injection of glycocoll and alanin was practically without effect 
on the metabolism. Only when these substances were intro- 
duced into the intestine through a duodenal fistula was there 
an increase in the metabolism. The increase, however, was 
not the result of stimulation of the cells of the organism by 
the amino-acids or their decomposition products. The oxygen 
consumption was increased immediately after administration 
of the amino-acids, and returned to normal when decomposi- 
tion had set in. The negative results of intravenous injections 
show that the dynamic action of proteins is not dependent on 
their presence in the circulating blood and in the tissues. The 
efiect may be hormonal or reflex in nature. 


High Altitudes and Binding of Dextrose by Erythrocytes.— 
Lohner found that the capacity of erythrocytes to bind dex- 
trose was about the same in persons living in the lowlands 
and in inhabitants of the mountain resort Davos (1,560 
meters). Rabbit erythrocytes showed the same capacity with 
normal air pressure as in a chamber from which the air had 
been partly exhausted. 


Beitrage zur klinischen Chirurgie, Berlin 
137: 523-800, 1926. Partial Index 

Head Injuries from Blunt Force. <A. Tietze.—p. 523. 

*Skuli Traumas from Blunt Force. L. Schoénbauer.—p. 611. 

The “Se Called” Traumatic Neuroses. L. Heidrich.—p. 623. 

Contracted Flatfoot. H. Legal.—p. 651. 

Segmental Vascular Spasm. K. Laqua.—p. 673. 

Treatment of Roentgen-Ray Ulcer. A. von Tempsky.—p. 677. 

Cystic Tumor of the Parotid Gland. J. Becker.—p. 685. 

Abdominal Scar Hernias in the Middle Line. A. Fromme.—p. 690. 

Contraction of Mesentery After Blunt Trauma to Abdomen.  F. 
Neugebauer.—p. 701. 

Chronic Perigastritis. O. Preusse.—p. 709. 

Ulcer Carcinoma of the Stomach. F. Reischauer.—p. 713. 

Adenomatous Polyp of the Duodenum, H. Leischner.—p. 725 

Acute Yellow Atrophy of the Liver in Pneumobacillus Sepsis. E. 
Breitkopf.—p. 731. 

Regeneration of Mucosa of Large Intestine. W. Hitbener.—p. 732. 

Abdominotransphincteric Resection of Rectum. H. Schaedel.—p. 735. 

Mikulicz’ Operation for Carcinoma of Sigmoid Flexure. W. Bergemann, 
—p. 739. 

Splenectomy in Diseases of Blood and Spleen. H. Herfarth.—p. 744. 

Splenectomy in the Third Stage of Banti’s Disease. W. Bergmann.— 
p. 748. 

Treatment of Empyema. H. Schaedel.—p. 751. 

Osteomyelitis of the Hip Joint. C. Partsch.—p. 756. 

Etiology and Treatment of Osteitis Fibrosa——H. Nossen.—p. 764. 

Idiopathic Fragility of the Bones. W. Steinhauser.—p. 770. 

Gas Formation in the Renal Pelvis. K. Giitig.—p. 796. 

Difficult Operations on the Bladder. H. Kittner.—p. 799. 


Experimental Concussion of the Brain.—In experiments on 
ten dogs, Schonbauer filled the ventricle with air after 
removal of the cerebrospinal fluid. A lateral ventrilogram 
was made. Then he hammered the dog’s skull, producing the 
symptoms of concussion of the brain. At intervals of a few 
minutes thereafter, further ventrilograms were made. In six 
of the dogs, these pictures showed a progressive decrease in 
size of the ventricle with increase in the volume of the brain, 
the latter corresponding to 15 mm. on the ventrilogram 
twenty-five minutes after the trauma. One hour and a half 
after the trauma, ventricle and brain had resumed their 
former diameters. On macroscopic examination the brain 
appeared normal, except in one case, in which a subarachnoid 
hematoma was present. Two explanations present themselves, 
edema and swelling of the brain tissue; the facts are more in 
favor of the latter. 


Biochemische Zeitschrift, Berlin ” 
177: 249-488 (Oct. 18) 1926. Partial Index 
Dialysis of Colloid-Dispersible Systems. A. Gutbier and B. Ottenstein. 
—p. 249. 
*Antagonistic Action of Sodium, Potassium and Calcium. L. Redina.— 
p. 253. 


r. A. M. A. 
Jan. 29, 1927 
Ferment of Human and Horse Blood. M. J. Galwialo.—p. 266. 
Chemistry and Physiology of the Embryo. G. E. Wladimiroff.—p. 280. 
*Idem: G. E. Wladimiroff and A. A. Schmidt.—pp. 298 and 304. 
*Adsorbability of Erythrocytes and Dipiiieria Immunity. M. P. Glus- 
mann.—p. 309. 
Specific Refraction of Protein in Blood Serum. G. Schretter.—p. 335. 


Specific Refraction of Serum Albumin and Serum Globulin. G. Schretter. 


“Blood Pressure, Blood Cholesterol and Diuresis After Administration of 

Bile Acids. D. Adlersberg and M. Taubenhaus.—p. 400. 

Complement of Amylase. H. Pringsheim and M. Winter.—p. 406. 
‘Quantitative Determination of Gelatine. E. Lenk.—p. 434. 

Bang’s Microdetermination of Blood Lipoid. A. Fleisch.—p. 453. 
*Effect of Hormones on Fat in Blood. <A, Fleisch.—p. 461. 

Antagonistic Effects of Sodium, Potassium and Calcium 
Ions.—Redina studied the effects of different salts on the 
weight of mice fed with casein and distilled water. Adminis- 
stration of potassium chloride and sodium chloride with a 
ratio between sodium and potassium of 5:1 improved the 
condition of the animals and inhibited decrease in weight. 
The effect of the salt mixture depended on the ratio between 
ions of the different salts. Mixtures of calcium chloride 
with potassium chloride or sodium chloride or these three 
compounds together did not cause an antagonistic action. 

Chemistry and Physiology of the Embryo.—Wladimiroff 
and Schmidt studied the content of sugar and of residual and 
total nitrogen in the albumin of the hen’s egg during the 
embryonic stage. The sugar decreased until, on the ninth or 
tenth day of incubation, it disappeared entirely. The amount 
of residual nitrogen in the egg albumin increased in direct 
proportion to the increase of total nitrogen. 

Adsorbability of Erythrocytes and Immunity Against Diph- 
theria.— Glusmann confirmed Sbarsky’s observation that 
erythrocytes of guinea-pigs that were sensitive to diphtheria 
adsorbed diphtheria toxin. 

Blood Pressure, Blood Cholesterol and Diuresis After 
Administration of Bile Acids—Adlersberg and Taubenhaus 
injected a sodium salt of cholic acid intravenously into four- 
teen persons. In two thirds of these there was a decrease in 
the blood pressure of from 12 to 30 mm. of mercury. There 
were changes in the blood cholesterol in all, except one patient 
with hypercholesterolemia. In the others there was an 
increase of from 7 to 12 per cent or a decrease of from 11 to 
30 per cent. An increase in the total amount of urine was 
noted, which, however, did not occur regularly. 

Effect of Hormones on the Fat Content of the Blood.— 
Aiter intravenous injection of from 0.1 to 1.0 mg. of epineph- 
rine, Fleisch noted a decrease of from 17 to 30 per cent in 
the total fat in the blood of rabbits. From 3 to 6 mg. of 
epinephrine, administered subcutaneously during the first or 
second day after the injection, caused an increase of from two 
to four times the normal amount of fat. Acetylcholine, from 
0.2 to 6.0 mg., did not produce any apparent effect for several 
days, after which a decrease averaging about 20 per cent was 
noted. Doses of 15 mg. caused an increase within twenty-four 
hours of from one and one-half to four times the normal fat 
content. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
152: 257-580 (Oct.) 1926 
Mycotic Inflammation of Pulmonary Artery. H. Mehlin.—p. 257. 
*Respiratory Metabolism in Pernicious Anemia. H. Curschmann and F. 
Bachmann.—p. 280. 
“Experimental Changes in Electrocardiograms. E. Schott.—p. 287. 
The Capillaries in Hypertension. F. Lange.—p. 302. 
*The Capillaries in Hemorrhagic Diatheses. F. von Bernuth. —p. 321, 
Treatment of Hypertension. K. Westphal and R. Blum.—p. 331. 
Water Metabolism. H. Marx.-—p. 354. 

Respiratory Metabolism in Pernicious Anemia.—Cursch- 
mann and Bachmann found normal metabolic rates in seven 
pernicious anemia patients during remission. The rate was 
above normal in three out of four patients during progression 
of the disease. This speaks against the therapeutic use of 
thyroid preparations in such patients. The specific dynamic 
action of food was within normal limits. Its maximum 
occurred early, probably because of the accelerated emptying 
of the stomach in achylia. 

Experimental Changes in Electrocardiograms. — Schott 
studied the changes in the form of the electrocardiogram 
following administration of acids, alkali and methylene blue. 
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Capillaries in Hemophilia and Other Hemorrhagic Dia- 

eses.—Bernuth made microscopic observations of the capil- 
laries in hemophilia patients. In healthy subjects, as well as 
in most patients with hemophilia, the capillaries contracted 
and disappeared when being cut by a micromanipulator. In 
another group, also with prolonged clotting time, normal 


_ bleeding time and normal number of thrombocytes, the capil- 


laries remained open. It seems that heredity is not a factor 
in this group. 


Deutsche medizinische Wochenschrift, Berlin 

52: 1841-1886 (Oct. 29) 1926 

*Medicine and Philosophy. T. Ziehen.—p. 1841. 

*Surgical Treatment of Cholelithiasis. W. Anschiitz.—p. 1844. 

*Fragility of Erythrocytes and Serum Lipoids. R. Hornung.—p. 1849. 

J. Neuburger.—p. 1853. 

Microdetermination of Lead. A. Necke et al.—p. 1855. 

The Sympathetic and Tissue Metabolism. F. Heim.—p. 1856. 

*The Spleen as Reservoir. N. Henning.—p. 1857. 

“Sympathetic Ophtbalmia.” A. von Szily.—p. 1857. 

Sterile Isstonic Solutions. W. Weichardt.—p. 1858. 

Treatment of Renal Calculi. H. Feilchenfeld.—p. 1858. 

Use of Laryngoscope. W. Sobernheim.—p. 1859. 

Utilization of Yeast. T. Sabalitschka.—p. 1859. 

Gynecologic and Obstetric Drugs. E. Pribram.—p. rag 

Health Certificates Before Marriage. J. Schwalbe.—p. 

Social Service and Children with Venereal Infection. 

M. Gumpert.—p. 1863. 


and 


Medicine and Philosophy.—Ziehen joins in the current dis- 
cussion of the relations of medicine to philosophy. He takes 
exception to Krehl’s disdainful remarks on experimental 
physiologic psychology as opposed to the descriptive method. 
The difference between these alleged types of psychology was 
artificially created by one-sided men who knew only the one 
or the other. There is only one psychology, which uses all 
the available methods. He agrees with Bier in the desire that 
medical students should be trained in philosophy. It sharpens 
the eye for the deepest and most general interrelations. He 
is, however, opposed to the teleologic attitude, which Bier 
wishes to have figure as the basis of this teaching. Bier, 
aside from his illogical generalizations of the “similia 
similibus” principle, is mistaken in identifying the evidently 
useful (“zweckmiassig”) organization of living matter with its 
teleologic explanation. Both causalists and finalists agree on 
the apparent purposefulness as well as on the validity of 
causal laws. The question is only concerning the explanation 
of the purposefulness. In his arguments Driesch dealt only 
with the “machine” idea of organisms, which does not neces- 
sarily follow from the causal attitude. Therefore the decision 
between the causal or final philosophy should be left to the 
judgment of the student instead of being forced on him. We 
must try to explain all phenomena causally, and only if the 
attempt should fail will future generations be justified in 
admitting the cooperation of final causes. Until that hap- 
pens, the final causes will remain human fictions as Spinoza, 
who certainly was not a materialist, declared. So far not one 
“causa finalis” has been established, while we know plenty of 
causal laws of nature. Ziehen suggests for medical students 
one practical course in experimental psychology and one 
course in the historical presentation of the development of 
philosophy. 

Surgery of Cholelithiasis—Anschitz analyzed his statistics 
of surgical intervention in 712 cases of cholelithiasis. He 
operated on 464 patients during the period which he calls the 
interval, by which he means absence of fever and of jaundice. 
The mortality was 1.7 per cent and varied little, regardless 
of the age of the patients. On the other hand, the mortality 
in 248 patients operated on in the attack (either jaundice or 
fever or both) was 18.9 per cent and increased with the age. 
Thirty-three per cent of patients over 60 years of age died 
and 50 per cent of patients above the age of 70. He is opposed 
to routine early intervention in cholecystitis, unless there are 
peritoneal symptoms, and prefers to wait for the interval as 
well as for the result of internal treatment. He notes the lack 
of statistics of the results of internal therapy. He had excel- 
lent results in 70 per cent, satisfactory in 15 to 20 per cent; 
in 10 to 12 per cert they were bad. Spastic conditions in the 
biliary passages were one of the causes of failure. Their 
correct diagnosis would be a great advantage. 
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Fragility of Erythrocytes and Serum Lipoids—Hornung 
found lowered osmotic resistance of erythrocytes toward the 
end of pregnancy. The resistance becomes normal within 
one week after delivery. The erythrocytes are highly resis- 
tant in the new-born infant and become still more so during 


the first days of life. The lipoid (cholesterol and lecithin) 
content of the serum changes in the opposite direction. The 
sedimentation speed of erythrocytes is high in pregnancy, and 
very low in the new-born. 

The Spleen as Reservoir—Henning injected rats and mice 
with various indicators and colloidal substances. When the 
animals were killed immediately afterward, the injected sub- 
stances could not be detected in the spleen, probably because 
it was “locked” (Milzsperre). The spleen contained the stain 
if it was injected in deep anesthesia, which eliminates the 
central mechanism of the reservoir function of that organ. 


Jahrbuch fiir Kinderheilkunde, Berlin 
114: 127-252 (Oct.) 1926 
Oxyuriasis. O. Heubner.—p. 127. 
Food of Infants Who Are Difficult to Nourish. K. a —p. 133. 
Epinephrine Tetany. J. Duzar and W. Hensch.—p. 142. 
Intra-Uterine Transmission of Recurrent Fever. R. Adelheim.—p. 169. 
Generalized Vaccinia After Eczema Due to Vaccinia. R. von den 

Steinen.—p. 193. 

Effect of Irradiated Food on Rachitic Children. 

M. Tolnai.—p. 199. 

*German Measles Epidemic. P. Leitner.—p. 209. 
Lactic Acid Milk According to Schiff-Mosse. H. Ziesch.—p. 216. 

A Severe Epidemic of German Measles.—In March and 
April, 1924, sixty cases of german measles occurred among 
children in Cluj, Roumania. Leitner studied twenty of them. 
He asserts that german measles is an independent infectious 
disease, with an incubation time of seventeen days. The 
contagiousness is most prominent during the stage of 
efflorescence. Measles does not produce immunity against 
german measles. The latter may run a severe course of 
several days’ duration with high fever, numerous exanthems 
and a pronounced redness of all the mucous membranes. 
Under certain conditions a latent tuberculosis may become 
activated. 


O. Géttche and 


Klinische Wochenschrift, Berlin 
5: 2049-2096 (Oct. 29) 1926 

Acid-Base Equilibrium in Children. E. pram ag —p. 2049, 
*Mud Fever. C. Prausnitz and Lubinski. —- 2052. 
*Distomiasis. F. Flury and F. Leeb.—p. 
*Lactic Acid Fermentation of Human Bauer 2055. 
“Activation of Insulin by Proteins. F. Bertram.—p. 205 
*Irradiated Cholesterol. A. Hottinger.—p. 2061. 
*Refractometric Method. F. Hégler and K. Ueberrack.—p. 2065. 
Microscopy of Capillaries. Bettmann.—p. 2066. 
*Protein Quotient of Cerebrospinal Fluid. V. Kafka.—p. 2068. 
*Serodiagnosis with Active Serum. H. Hecht.—p. 2069. 
Blood Sedimentation in Typhoid. W. Gerecke.—p. 2070. 
*Infection with Recurrens and Nagana. H. T. Schreus.—p. 2070. 
*Skin and Antirachitic Factor. (C. Falkenheim.—p. 2071. 
*Quartz Lamp Irradiation of Cows. C. Falkenheim et al.—p. 2071. 
Pathology of Venous System. P. Zadik.—p. 2072. 
Psychotherapy in Gynecology. R. T. von Jaschke.—p. 2073. 
Soldiers’ Widows. H. Harmsen.—p. 2076. 
*Bilirubin in the Urine. F. Reiche.—p. 2094. 
Chairs of Physiologic Chemistry. E. Abderhalden.—-p. 2095. 

Mud Fever.—Prausnitz and Lubinski report on the epidemic 
of “mud fever” (Schlammfieber) observed last summer in 
some flooded parts of Germany, especially in Silesia. Sudden 
fever, headaches and severe pains in the muscles of the legs 
and sometimes in the abdomen characterize the disease. The 
fever is continuous, high (from 39 to 41 C.), lasts for from 
five to seven days and then decreases gradually. After one 
or two days the temperature, as a rule, rises again. A 
maculopapular rash occurs in some of the patients. Con- 
junctivitis is observed in nearly all. The urine contains some 
albumin, the leukocyte count is about normal, but there is a 
distinct shifting to the left (toward cells with rod-shaped 
nuclei and metanyelocytes). Jaundice was not observed. All 
the patients recovered. Only persons who had been working 
or bathing in the water after the floods or had been drinking 
it were affected by the disease. Investigations into its etiol- 
ogy were not successful. 


Distomiasis—Flury and Leeb investigated the metabolisin 
and toxicity of Distomum hepaticum and lanceolatum. They 
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conclude that the injurious effects of these parasites are due 
chiefly to their destructive action on the liver and to the 
production of poisonous substances. 

Lactic Acid Fermentation of Human Cancer.—Bauer and 
Nyiri reiterate that many human cancers do not produce more 
lactic acid than does normal human tissue. 

Activation of Insulin by Proteins.—Bertram confirms the 
increased and prolonged activity of insulin, when injected 
intracutaneously, as shown by E. F. Miller’s experiments. 
This applies, however, only to highly purified insulins. Other 
brands, which contain more proteins, gave negative results. 
He believes that the reasoti why the effect of insulin is 
enhanced by intracutaneous injections is that the insulin 
becomes mixed with the proteins of the tissues and is con- 
sequently absorbed more slowly. If the insulin contains more 
proteins a priori, further intensification of its action does not 
occur and the blood sugar curve is the same as when such a 
mixture is injected subcutaneously. He does not agree with 
Miiller’s hypothesis that the intracutaneous injection of 
insulin has a specific action on the parasympathetic. 

Irradiated Cholesterol.—Hottinger had good results in 
rickets with daily administration of 2 or 2.5 Gm. of choles- 
terol irradiated with ultraviolet rays. The activity of such 
cholesterol in aqueous suspension is rapidly lost. He irradi- 
ated an allyl ester of chaulmoogra acid, which has several 
chemical double bindings, but the product did not have any 
antirachitic action. 

Refractometric Method.—Hogler and Ueberrack determined 
the difference between the refraction of the herudin plasma 
and of the serum. They originally thought that this difference 
indicated the amount of fibrinogen. Further investigations 
convinced them, however, that it is independent of it. If the 
blood is taken after venous stasis has been induced, the 
refraction of the serum increases more than the refraction 
of the plasma. In some cases the former even surpasses the 
latter. The total nitrogen content also increases. The 
chlorine content does not always run parallel with the other 
iactors, and its changes are always smaller. The probable 
explanation of the phenomenon is in the hypothesis that the 
clotting fibrin of a stagnating blood retains more waiter. 
Heat applied during coagulation also affects the refraction 
of the serum. 

Protein Quotient of Cerebrospinal Fluid.—Kafka describes 
his method of estimating the globulin-albumin ratio of the 
cerebrospinal fluid. 

Serodiagnosis with Active Serum.—Hecht developed his 
technic (active serum) for the use of 0.1 cc. of serum. He 
would prefer larger amounts, but it is difficult to obtain them 
from the practitioners. 

Combined Infection with Recurrens and Nagana.—Mice 
recovering from a recurrens infection were infected with 
trypanosomes by Schreus. The spirochetes reappeared in the 
blood of all of them. . 

Skin and Antirachitic Factor.—Falkenheim exposed a part 
of the skin of living rats to ultraviolet rays, then killed the 
animals and tested the activity of their skin in rats kept on 
the McCollum diet, number 3143. The whole skin proved 
antirachitic, but the irradiated part was more active than the 
rest. 

Quartz Lamp Irradiation of Cows.—With Voltz and Kirsch, 
Falkenheim investigated the antirachitic action of the milk 
of a cow given vitamin-free fodder and irradiated with a 
quartz lamp. The clinical results obtained were doubtful, 
but in experiments on rats the milk was found to be superior 
to the milk of cows that were fed normally. 

Bilirubin in Urine.—Reiche mixes a small amount of a 
0.5 per cent solution of sodium nitrite with a 3 per cent solu- 
tion of hydrochloric acid and adds the urine drop by drop to 
this solution. A green color indicates the presence of 
bilirubin. 


Miinchener medizinische Wochenschrift, Munich 
73: 1777-1824 (Oct. 22) 1926 
*Eosinophilia and the Spleen. J. K. Mayr and C, Moncorps.—p. 1777. 
Syphilis of the Aorta and Other Organs. E. Langer.—p. 1782. 
Athletics and the Heart. R. Ackermann.—p. 1785. 
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Surgery of the Urinary Organs. A. Herrmannsdorfer.—p. 1789. 

Pepsin in Fractionally Aspirated Stomach Contents. F. Manasse, 
—p. 1792. 

Conduction Anesthesia of Maxillary Nerve. A. Heermann.—p. 1793. 

*Transportation of Ovum. A. Westman.—p. 1793. 

*Neurorelapses and Neurosyphilis. A. Friedmann.—p. 1795. 

*Furunculosis of the Ear. F. Noltenius.—-p. 1796. 

Surgery of Hyperkinesis. W. Weigand and E. Guttmann.—p. 1797. 

*Bilateral Traumatic Chylothorax. F. Lindenberg.—p. 1798. 

Surgery of Heart Injuries. J. Duschl.—p. 1799. 

*Intravenous Injection. K. Trommer.—p. 1801. 

Pericardium and Blood Circulation. G. Hauffe.—p. 1801. C’en. 

Study of Medicine and Education in the Humanities. G. Hauser, 
—p. 1807. 


Eosinophilia and Sp!een.—Mayr and Moncorps extracted a 
substance from the spleen by means of methyl alcohol and 
injected it in amounts corresponding to from 8 to 40 Gm. of 
spleen. It caused a decrease in the number of eosinophils 
in the blood and afforded protection against anaphylactic 
shock. Various skin diseases, such as some types of torpid 
eczema and erythrodermia exfoliativa, healed without other 
treatment. The itching stopped promptly. They believe that 
the spleen has an inhibiting influence on the output of eosino- 
phils by the bone marrow. They also believe that acute 
disappearance of eosinophils from the blood stream is due to 
an expulsion of the eosinophilic granules from the cells. 


Mechanism of Transportation of Ovum.—Experimenting on 
rabbits, Westman found that the contractions of the tubes 
increased during estrus. The corpus luteum—produced either 
by pregnancy or by a sterile coitus—seems to inhibit these 
movements. The ovary contributes to the transportation of 
the ovum by contractions localized in the ligamentum ovariit 
proprium. The bursa ovarica probably fixes the ovum near 
the abdominal ostium of the tube. 


Neurorelapses and Neurosyphilis.— Friedmann reports a 
case of true neurorelapse, which he attributes to the patient’s 
laxity in treatment. A progressive paralysis followed. 


Furunculosis of the Ear.— Noltenius points out that the 
failure of Sauerbruch’s method of forming skin canals after 
amputations was due to the fact that skin perspires and the 
moisture macerates it. The external auditory meatus is pro- 
tected against moisture by the cerumen. Many eczemas and 
furuncles of the ear are due to unphysiologic applications of 
aqueous solutions. He treats furuncles by dry heat exclu- 
sively. The pains may increase for a day or two, so that 
morphine preparations become necessary, but the process heals 
in two or three days. 


Bilateral Traumatic Chylothorax.— Lindenberg’s patient 
developed acutely a bilateral chylothorax on the fourth day 
after injury to the chest (compression between two cars). 
Within five weeks Lindenberg removed 10.6 liters of chylus 
by five punctures. After this the patient recovered. The 
punctures delay the healing of the thoracic duct and should 
be made only when the pressure endangers life. 

Technic of Intravenous Injection.—Trommer believes that 
stasis is a disadvantage, because of the possibility of subcu- 
taneous hemorrhage. The veins may just as well be punc- 
tured without stasis. 


Wiener klinische Wochenschrift, Vienna 
39: 1269-1296 (Oct. 28) 1926 

*Treatment of Corrosions of the Esophagus. A. Heindl.—p. 1269. 
Surgical Injury of Cervical Sympathetic. K. Hutter.—p. 1273. 
*Sudden Death in Cisterna Puncture. F. Reuter.—p. 1275. 
Insulin Treatment of Jaundice. H. Schneider.—p. 1277. 
Varicose Ulcers of the Leg. W. Léwenfeld.—p. 1278. 
Necrosis of the Pancreas. F. Orthner.—p. 1280. 
*Mushroom Poisoning. A. R. Hauer.—p. 1281. 
Treatment of Hypertension. A. Miiller-Deham.—p. 1282. 
Conduction Anesthesia in the Mouth. H. Sicher.—p. 1283. 
Gynecologic Inflammations. Supplement. P. Werner.—pp. 1-9. 


Treatment of Corrosions of the Esophagus.— The early 
introduction of sounds filled with lead gave Heindl good 
results in lye injuries of the esophagus in adults. Adults are 
much more difficult to treat than children. 

Sudden Death in Cisterna Puncture.— Reuter reports a 
death from cisterna puncture. The patient was a boy, 14 
years of age, with premature synosteosis of the sagittal 
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suture. The clinical symptoms indicated the possibility of 
a tumor of the brain, but the necropsy diagnosis was 
hydrocephalus. 

Mushroom Poisoning.— Hauer regards an apomorphine 
injection of 0.005 Gm. or more (up to 0.01 Gm.) as the 
treatment of choice in mushroom poisoning. The stomach 
tube gets clogged by the first large piece of mushroom. 
When the vomiting ceases, the stomach should be washed 
with a suspension of charcoal. It is important to use only 
nondecomposed, pink solutions of apomorphine. 

Zeitschrift fiir Hygiene und Infektionskrankh., Berlin 

106: 627-762 (Oct. 28) 1926 
Epizootics in Experimental Animals. R. Freund.—-p. 627. 

Typhoid Vaccine. F. Weigmann.—p: 650. 
Biology of Dysentery Virus. O. Hartoch et al.—p. 666. 
Mutation of Diphtheria Bacilli. W. Levinthal.—p. 679. 


*Effect of ‘“‘Sanocrysin’ in Tuberculosis. B. Lange and A. Feldt. 
—p. 692. 

Density and Thermoresistance of Bacterial Suspensions. R. Hickel. 
—p. 730 


One-Cell Cultures of Yeast. M. Hahn et al.—p. 746. 


Effect of “Sanocrysin” on Tuberculous Animals.-—In experi- 
ments in vitro, Lange and Feldt found that a 1: 100,000 
dilution of “Sanocrysin” had an inhibitory effect on the 
development of certain strains of tubercle bacilli. “Sano- 
crysin” treatment of tuberculous guinea-pigs, rabbits, calves 
and sheep did not yield therapeutic results. It was difficult 
to judge the remedy. There was a difference in the reaction 
to tuberculosis in the individual animals; some were able to 
overcome the infection spontaneously. 


Zentralblatt fiir Chirurgie, Leipzig 

53: 2705-2768 (Oct. 23) 1926 
Ischemic Muscle Contracture from Contusion. E. Eichhoff.—p. 2706. 
*Treatment of Bleeding Nipple. H. Klose.—p. 2708. 
*Anaglyphic Lantern Slides. O. Hahn.—p. 2711. 
*Moistening Vessel Walls with Alcohol. N. N. Nasaroff.—p. 2712. 
Local Anesthesia in Operations on the Stomach. L. Biener.—p. 2715. 
Intestinal and Intraperitoneal Hemorrhages After Appendectomy. G. M. 

Gurewitsch.—p. 2721. 


Conservative or Surgical Treatment of Bleeding Nipple ?— 
Klose urges early radical operation in bleeding nipple. In 
two vears he saw fifteen cases among eighty-six of blasto- 
matous disease of the mammary glands. 
could be promptly diagnosed and was histologically proved. 
In three, nothing abnormal could be detected by palpation. 
In three others, “hail-shot breast” was diagnosed. Pathologic 
examination in the six latter cases revealed atypical epithelial 
proliferations. Inflammatory infiltration was not present; 
hence he holds the proliferations to be primary, and believes 
that the term “precancerous process” is here in place. 


Anaglyphic Projection Pictures for Scientific Demonstra- 
tions.—Hahn advises the use of anaglyphic lantern slides in 
medical lectures and describes their preparation. Stereoscopic 
slides are painted in two complementary colors and their 
projections on the screen are viewed through correspondingly 
colored spectacles. This device is particularly valuable with 
roentgenograms. By merely reversing the spectacle, an 
anteroposterior view is converted into a_ postero-anterior 
view. 

Moistening Blood Vessel Walls with Alcohol as Substitute 
for Periarterial Sympathectomy.—After trying out the pro- 
cedure on animals, Nasaroff treated seven cases of spontaneous 
gangrene of the foot or stump of the amputated leg by mois- 
tening the femoral artery over an extent of from 4 to 5 cm. 
with 80 per cent alcohol. In all the cases the pains ceased 
and the patients were discharged improved. 

53: 2769-2833 (Oct. 30) 1926 
Resection of the Large Intestine in Two Stages. H. Schloffer.—p. 2769. 


“Palliative Resection’” in Duodenal and Gastric Ulcers. H. Flércken. 
—p. 2772. 

Subcutaneous Rupture of Extensor Tendons of the Fingers. K. Durban. 
—p. 2773. 


*Blood Proteins in Surgery. H. Achelis.—p. 2774. 
Double Fractures of Articular Processes of Lower Jaw. 
77. 


S. Lindqvist. 
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A. Schlesinger. 


“Secondary Hemorrhages After Gastro-Enterostomy. 
2779 


*Suture of Anal Sphincter. B. Kipnis.—p. 2779. 


The Behavior of the Proteins of the Blood and Their 
Importance in Surgical Indications and Prognosis.—Achelis 
examined the behavior of the proteins of the blood in thirty- 
eight cases of suppuration and inflammation, mostly acute, 
in sixteen cases of malignant tumor and eight of tuberculosis. 
He used both the Rohrer-Adler and the Leendertz methods. 
The former is sufficient, in his experience, for clinical use 
and is much less time consuming than the latter. In severe 
and acute inflammatory processes, he found a decided altera- 
tion in the albumin-globulin ratio, in the sense of an increase 
in the globulin. In tuberculosis, the globulin value was 
nearly always high, even when the general condition was 
good. The normal proportion of albumin to globulin is 80 
to 20 by the Rohrer-Adler method; Leendertz’ quotient is 
normally from 1.7 to 3. He cites a number of instances 
showing a return of the albumin-globulin ratio and of the 
quotient toward normal as the clinical condition improved. 
In other cases a continuance of the abnormal relations of 
the blood proteins, in spite of clinical improvement, warned 
that caution was still necessary. A marked disturbance in 
the blood protein relations is an indication that surgical 
intervention should be limited to the essential and in some 
cases be performed in stages; in malignant tumor it may 
even show the inoperability of a case for the time being. 
The greatest caution is indicated in giving general anesthetics. 


Secondary Hemorrhages After Gastro-Enterostomy. — 
Schlesinger reports a case of uncontrollable hemorrhage 
after anterior gastro-enterostomy for ulcer of the stomach. 
He reopened the abdomen and did a transverse resection. 
In spite of the fact that the patient, a woman, aged 40, was 
almost pulseless at the time, the operation was a success. 


Suture of the Sphincter on a Physiologic Basis.—The anal 
sphincter is so highly sensitive that it reacts with powerful 
and continuous contraction to the presence of sutures. To 
prevent this contraction and allow healing under physiologic 
conditions, Kipnis recommends stretching the sphincter, to 
produce atony, before primary suture. In the twelve cases 
here reported, there was healing with continence within two 
weeks, In the seven cases examined subsequently (one after 
one and one half years), the results had preved permanent. 


Zentralblatt fiir Gynakologie, Leipzig 
50: 2801-2864 (Oct. 30) 1926 
Littge and von Mertz’ Alcohol Reaction. E. Pribram.—p. 
*A Device for Use in Premature Rupture of the Bag of Waters. 
—p. 2816. 
Detachment of a Coccygeal Teratoma During Parturition. 
—p. 2823. 
Hernia of the Umbilical Cord. F. A. Scheffzek.-—p. 2825. 
Ectopic Decidua. E. O. Schoch.—p. 2826. 
“Ambulatory Curettement of the Uterus. C. Flechtenmacher.—p, 2827, 
Ureteral Forceps. O. P. Mansfeld.—p. 2828. 
Physics of Ultraviolet-Ray Treatment. A. Landeker.—p. 2829. 


A Device for Supplying a Substitute for the Amniotic Fluid 
After Premature Rupture of the Bag of Waters.—Wieloch’'s 
method follows closely the proposals of Bauer (1902) and 
of Peters (1907). With a specially constructed apparatus, 
comprising a metreurynter and rubber tubes, he injects from 
250 to 500 cc. of physiologic sodium chloride solution into 
the uterus. The injection is intra-ovular, so that air bubbles 
which might be in the fluid do not come into contact with 
the lumen of vessels. It is carried out under general anes- 
thesia. The fetus becomes mobile, so that, if required, ver- 
sion and extraction can be readily performed as soon as the 
metreurynter is removed. He used the method in seven cases 
with good results. He does not advise it in all cases of pre- 
mature rupture of the membranes, but holds that it is indi- 
cated when conditions exist which directly endanger the life 
of the child and when complications occur during labor which 
make spontaneous delivery difficult or impossible. He feels 
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that the objections formerly raised—danger of air embolism, 
of premature separation of the placenta, of rupture of the 
uterus or of atonic hemorrhage in the third stage of labor— 
cannot be substantiated. 
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Ambulatory Curettement: a Protest.—Fletchtenmacher pro- 
tests against curettement of the uterus as a part of office 
practice. He has seen endometritis, inetritis, perimetritis of 
all grades, severe parametritis, peritonitis, and Douglas 
abscesses follow the ambulatory performance of this operation. 


Trudi Mikrobiologicheskovo Instituta, Moscow 
2: 3-369, 1926. Partial Index 

Rikenberg’s Phenomenon and Immunity. Brusin and Beletskiy.—p. 5. 

Nonsterilizing Immunity and Superinfection. Krichevskiy and Avtono- 
moff.—p. 23. 

New Immunity Reaction in Relapsing Fever. A. M. Brusin.—p. 36. 

*Elaboration of Heterogenic Antibodies in Animals of Rabbit Type. 
I. L. Krichevskiy.—p. 52. 

*Sterilizing Action of Arsphenamine Neutralized by Serum. E. S. 
Geronimus.—p. 56. 

New Phenomenon of Immunity Against the Icterogenic Spirochete. 
Krichevskiy and Cherikover.—p. 74. 

*Serum Anaphylaxis in Frogs. Fride and Ebert.—p. 95. 

*Therapeutic Effect of Chemicals and the Reticulo-Endothelium. 
Krichevskiy and Meerson.—p. 104. 

*Oxydases in Blood Platelets. Roskin and Grinbaum.—p. 137. 

*Cellular Anaphylaxis in Frogs. Fride and Ebert.—p. 187. . 

Sterilizing Action of Arsphenamine on Spirochetes. L. V. Krichevskiy. 
—p. 220. 

Heterophil Hemolysins in Animals of Guinea-Pig and Rabbit Types. 
P. L. Rubinstein.—p. 228. 

*Cellular Nature of Anaphylactic Shock. Krichevskiy and Fride.—p. 323. 


Ability of Animals of the Rabbit Type to Elaborate Hetero- 
genic Antibodies——Examination of the blood of rats, immun- 
ized with erythrocytes of sheep or fowl, revealed the presence 
of hemolysins for erythrocytes of the rabbit, an animal of 
the same serologic type. The fact proves, Krichevskiy states, 
that rats are able to elaborate heterogenic antibodies, although 
their organs do not naturally contain heterogenic antigens. 


Sterilizing Action of Arsphenamine Neutralized by Serum. 
-——Mice were infected with spirochetes of relapsing fever and 
then treated by arsphenamine diluted with equal parts of 
physiologic sodium chloride solution and of sheep’s serum. 
The spirochetes disappeared completely in 87.21 per cent of 
the animals. Geronimus points out that this percentage oi 
recovery is higher than that obtained with the usual solu- 
tions of arsphenamine. Evidently, serum, which suppresses 
the toxic action of arsphenamine, does not impair its thera- 
peutic value. 


Serum Anaphylaxis in Frogs.—In Fride and Ebert’s experi- 
ments, injections of serum from turtles or rabbits readily 
induced an active or passive anaphylactic shock in frogs. 
Fatal shocks were rarer with passive than with active anaphy- 
laxis. The passive anaphylaxis proves that cold-blooded 
animals elaborate antibodies with affinity for proteins and 
that these antibodies can be transferred to fresh animals. 


Dependence of Therapeutic Effect of Chemicals on Reticulo- 
Endothelial System.—In Krichevskiy and Meerson’s experi- 
ments, mice were infected with Spironema duttoni and then 
treated with arsphenamine. In a series of the animals, the 
infection was preceded by splenectomy, alone or associated 
with blocking of the remainder of the reticulo-endothelial 
system. Under arsphenamine treatment the spironemas dis- 
appeared in from 84.7 to 90.4 per cent of animals with intact 
reticulo-endothelium. In the splenectomized animals the 
spironemas disappeared in from 9 to 22.9 per cent; in cases 
of splenectomy with blocked reticulo-endothelium, in 26.9 per 
cent. The authors point out that the sterilizing and thera- 
peutic effect of chemical compounds may depend on the con- 
dition of the reticulo-endothelial system. 

Absence of Nuclei but Presence of Oxydases in Blood 
Platelets—Roskin and Grinbaum did not detect nuclei or 
nucleoproteins in the blood platelets of mice, but found 
oxydases therein. The observation is analogous to that made 
by Roskin on cancer cells. 


Cellular Anaphylaxis in Cold-Blooded Animals.—Fride and 
Ebert assert that frogs are as easily sensitized with erythro- 
cytes as with serum. The anaphylaxis may be active or 
passive. The shock is frequently fatal. These phenomena 
confirm the observation that absence of precipitins or hemo- 
lysins in the animal does not preclude its ability to produce 
antibodies. 
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Cellular Nature of Anaphylactic Shock.—Biood was with- 
drawn from frogs and replaced by Ringer-Locke’s solution. 
Sensitization of these animals with rabbit’s serum was fol- 
lowed by anaphylactic shock. Krichevskiy and Fride’s con- 
clusions are that pathologic processes determining anaphy- 
lactic shock may occur in the cellular plasma. The role of 
the blood, namely, of its colloids and cellular elements, is to 
protect the cells against destruction by preventing the union 
of antigen with the cellular antibodies. The morbid syndrome 
and fatal issue of anaphylactic shock are caused by changes 
in the cellular protoplasm combined with changes in the 
colloids of the blood. 


Acta Path. et Microbiol. Scandinavica, Copenhagen 
3: 489-592 (1926) 


*Therapeutic Experiments with Metal Salts in Tuberculosis, L. E, 
Walbum.—p. 489. 

*Polycythemia and Portal Thrombosis. R. Brandberg.—p. 521. 

*Kahn’s Test for Syphilis. L. Nieuwejaar.—p. 534. 

Fermentative Reactions with Typhoid Bacilli. M. Kristensen and 
H. C. D. Henriksen.—p. 551. 


Therapeutic Experiments with Metal Salts in Tuberculosis. 
—Walbum studied the effect of fifty different metals on 
guinea-pigs and mice infected with tuberculosis. Animals 
treated with tungsten, platinum or erbium contracted tuber- 
culosis, but this was cured by continued treatment. Signs 
of tuberculosis were not observed when the animals were 
treated with barium, aluminum, lanthan, cerium, selenium, 
cadmium, molybdenum or ruthenium. Other metals were 
without influence or had at the most a delaying effect. The 
animals died of tuberculosis, in spite of the fact that they 
were treated with metals, such as copper, gold, manganese 
and beryllium, which apparently have yielded good clinical 
results in the treatment of tuberculosis of the lungs in the 
human being. At the present time, he considers manganese 
and beryllium as the most suitable metals for therapeutic 
purposes. 

Relation Between Polycythemia and Portal Thrombosis.— 
Brandberg reports the case of a man, aged 45, whose spleen 
suddenly and rapidly increased in size. The heart, lungs 
and blood pressure were normal. The erythrocytes numbered 
7,288,000, the leukocytes 8,800, and the hemoglobin was 127 
per cent. The differential count was normal and the Wasser- 
mann reaction negative. The patient was treated by vene- 
section, inhalation of oxygen and roentgen-ray irradiation of 
the bones for about four years. The hemoglobin dropped to 
97 per cent and the erythrocytes to 5,040,000. The general 
condition became worse after interruption of the roentgeno- 
therapy, and the patient died about six years after the onset 
of the first symptoms. At necropsy, hemorrhagic infarct of 
the small intestine was found; some of the intestinal loops 
were completely necrotic. The walls of the portal vein were 
markedly thickened and its lumen was narrowed by thrombi 
attached to the walls. The weight of the spleen was 1,200 Gm. 
The most striking histologic changes were fibro-adenia of 
the pulp. The case shows that portal thrombosis must be 
regarded as a sequel of polycythemia, caused by an increased 
coagulability of the blood. 


The Kahn Test for Syphilis—Nieuwejaar tested 806 syph- 
ilitic serums by the Kahn reaction and the Wassermann 
reaction. In about 90 per cent concordant results were 
obtained by the two tests. In eighty-three cases the results 
were divergent; in a great majority of these cases the serums 
were derived from patients under treatment for syphilis. In 
primary and secondary syphilis under treatment, the Kahn 
reaction seemed to be less sensitive or to become negative 
more quickly than the Wassermann reaction. In by far the 
greater number of the cases the two tests seemed to have 
the same value as an aid to diagnosis in the various stages 
of syphilis. When the Kahn reaction was used alone for 
control of the treatment, he adopted the precaution of not 
concluding the treatment before the Wassermann reaction 
also had become negative. The Wassermann reaction cannot 
be entirely replaced by the Kahn reaction, but it is supple- 
mented by it, and the results of this comparison of the tests 
encourage further investigations. 
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